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guest editorial 


The Country Doctor and Our Prosperous 


Farming Communities 


HILMAR R. SCHMIDT, M.D., Rushford, Minnesota 


The country doctor of today is 
Blikely to be working in a modern 
clinic with all the necessary equip- 
ment that many city practitioners 
would envy. A partnership is prefer- 
able in rural areas because it enables 
the doctor to have sufficient free time 
for family life, recreation and post- 
graduate work.<@ 


The time has come to bury the 
fake concept of the lovable, ro- 
mantic picture of the country 
doctor rushing through hail, 
snow and sleet to deliver a baby 
by the light of a kerosene lamp, 
or still worse, to perform an 
emergency appendectomy on the 
kitchen table. 

The modern doctor in our 
prosperous farming areas is more 
likely to work in a very modern, 
specially built clinic, with all of 
the necessary equipment that 
many city practitioners would 
envy. The old dingy office over 
the drug store is just as out of 
date as the horse and buggy. But 
the fake, even if romantic, con- 
cept still lingers on, and is caus- 
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ing our young men to overlook 
a wonderful satisfying field of 
practice—a field both profession- 
ally and monetarily satisfying. 


It would be well to weigh the 
stress of competition, the ma- 
neuvering to get on a hospital 
staff with all the rules and re- 
strictions put in his way—the 
traffic and parking irritations on 
one hand against the advan- 
tages on the part of a practice in 
the center of a prosperous farm- 
ing community. 


In the southern part of Minne- 
sota we have a county about 25 
miles by 35 miles and with a 
population of 25,000. This is 
served by seven active doctors. 
These figures alone will show 
that a newcomer would be wel- 
comed by the doctors as well as 
the people. The community hos- 
pitals would welcome him with 
open arms and permit him to do 
anything that he can do properly. 


Some towns have built modern 
doctors’ offices, well equipped 
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d offer them to the proper men 
t terms which cannot help but 
ssure financial success. The 
pwns are located on well-paved 
ighways open the year around. 
here are good schools and 
hurches for agreeable family 
ving. The communities have be- 
ome aware of the problems fac- 
g the doctors and are both will- 
g and able to give him under- 
tanding support. 

Why, then, is there such a 
hortage? 

First and foremost, I believe 
re have not rid ourselves of the 
alse concept of the country doc- 


also a second drawback. This 
has been the effort of one man to 


f Femoral Head 


A self-locking hip prosthesis 
Vitallium) was used to replace 
he femoral head in 97 patients 
ith arthritis of the hip joint and 
n 143 patients (10 having bilat- 
bral replacement) with acute 


racture of the femoral neck. 
esults were satisfactory in 74 
(82%) of 90 patients with os- 
eoarthritis and in 2 (29°) of 7 
patients with rheumatoid arth- 
itis. Results in the 153 cases of 
acute fracture were almost uni- 
ormly satisfactory. This proce- 
dure can be routinely substitut- 
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quires laboratory and _ hospital 
facilities. The modern doctor re- 
quires and demands sufficient 
free time for family life, recrea- 
tion and postgraduate work. This 
condition can be met only in a 
center large enough for two doc- 
tors working as partners. 

Such offices (clinics if you 
will) can give around-the-clock 
service and still provide the doc- 
tor with the above-named pri- 
vate requirements. To do this, 
the partners must be equals, not 
senior and junior. If our young 
general practitioners would in- 
vestigate the splendid opportuni- 
ties offered, I am certain that 
many would find rich rewards in 
constructing a new country doc- 
tor image.< 


Minnesota Med., 43:638,1960. Reprinted with 
the kind permission of the Editor. 


ed for previously used nailing 
methods in most cases, especially 
in elderly and mentally en- 
feebled patients. Results were in 
direct proportion to the care with 
which cases were selected, the 
skill with which operation was 
performed, and the quality of af- 
tercare that was given the pa- 
tient following surgery. Compli- 
cations included 3 _ operative 
deaths, 9 infections, 10 excessive 
proliferation of bone, and 2 in- 
stances of loosening or “toggle.” 


Moore, A. T., & Lunceford, E. M., Jr., Am. J. 
Orthopedics, 2:155-160,1960. 
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Cancer of the Large Bowel 


HARRY B. GREENBERG, M.D.,* 


 Proctoscopic, barium enema, and 
air contrast examination of the large 
bowel is essential to the diagnosis of 
this common cancer. A low operative 
mortality and generally favorable re- 
sectability and five year survival rates 
make early surgery for this cancer a 
most important means of treat- 


ment,<@ 


Carcinoma of the large bowel 
often grows slowly, metastasizes 
late, and offers the best prognosis 
after surgery of any carcinoma 
of the gastrointestinal tract. The 
postoperative five year survival 
rates for carcinoma of the colon 
and rectum compare very favor- 
ably with those of pulmonary 
carcinoma and cancer of the 
stomach. If there is no evidence 
of spread beyond the resection 
site, carcinoma of the colon pre- 
sents a 60 per cent or better 
chance of a five year survival. 

Since 1944 when deaths from 
carcinoma of the large bowel 
exceeded those of stomach can- 
cer, carcinoma of the colon and 
rectum has been the most com- 
monly reported cause of cancer 


“Department of Medicine, Touro Infirmary. 
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death, estimates now placing on 
these cancers responsibility for 
17 per cent of all cancer deaths. 
Over 32,000 persons die yearly 
in the United States from carci- 
noma of the colon and rectum 
and about 70,000 persons are now 
suffering from an incurable can- 
cer of these organs. The in- 
creased incidence of carcinoma 
of these parts has accompanied 
the greater longevity of the pop- 
ulation, it being essentially a dis- 
ease of middle and later life. 


Clinical Features 


Most patients diagnosed as suf- 
fering from this cancer give a 
long history of vague gastroin- 
testinal complaints and symp- 
toms of a general nature. In a 
group of 252 such patients,' there 
Was an average delay of seven 
months between onset of symp- 
toms and diagnosis. In some per- 
sons resistance to the spread of 
this cancer is strong; a long his- 
tory of symptoms does not neces- 
sarily mean a poor prognosis. 


1. Hallstrand, D. E., Sure. 
99:234,1954. 


Gynec. c Obst., 
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The duration of symptoms aver- 
aged 11 months in a group of pa- 
tients who survived five years or 
longer.” 

Many of the early symptoms 
appear related to the upper di- 
gestive tract. It is not uncommon 
for patients to have had x-ray 
surveys of the upper gastroin- 
testinal tract several months be- 
fore colon carcinoma was diag- 
nosed by proctoscopic or bari- 
um enema examinations. Other 
symptoms are often due to me- 
tastases or intestinal obstruction 
varying with location of the 
growth. Signs and symptoms, 
which in a person of middle or 
later life suggest an investigation 
for this common cancer, are re- 
curring indigestion, abdominal 
pain or discomfort, rectal bleed- 
ing, or any deviation from the 
usual bowel habit. Abdominal 
distress may follow eating, may 
be accompanied by a desire to 
defecate, and may be partially 
relieved by defecation or the 
passage of flatus. Early morning 
diarrhea necessitating arising 
before the usual hour, or a sense 
of incompleteness of evacuation 
coupled with a persistent urge 
to move the bowels, are also 
early symptoms. Though gross 
rectal bleeding is less common 
in right colon than in rectal and 
sigmoid cancers, an anemia often 
accompanies a growth in this 
area. Investigation of the large 
"2. Muir, E. G., Brit. J. Surg., 44:1,1956. 
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bowel of an older patient mayM::: 
reveal the cause of a previous] 
unexplained anemia. 

Rectal bleeding is an easily: 
recognized early sign, particu 
larly if the cancer is of the le 
colon or rectum. Hemorrhoids 


common in this age group, mays 
be produced by a cancer in thats 


bowel interfering with venougs 
return. Three-fourths 
large series of patients witli 
proven carcinoma of the colomy 


had received local treatment fom‘: 


hemorrhoids prior to the diagno# 
sis of carcinoma.* 

Symptoms of an acute naturé 
accompany a developing carcino 
matous obstruction of the colon 
Irregular bowel contractiong 


cause colicky pains to radiat@Esess 
across the abdomen; nausea andy 4; 


vomiting occur, and the abd 
men becomes distended and bor# 
borygmi are heard. Peristalsigy: 
may be visible and the patient}: 
may see a mass or distended: 
loops of bowel. Marked debility: 
cachexia, fever, and profoundg:: 
anemia appear late in the course 
of the disease and suggest exten 


colon. For the past week she hadg.. 
suffered an increasingly severe cramp-§..*":;- 
ing pain across the lower abdomen§y:.< 


At first the pain was relieved by§:: 


§. Coller, I 
13. 
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paregoric, later it became continuous. 

Seven months before this time she 
began to suffer discomfort and had 
some distention preceding defecation. 
This was relieved by defecation or 
the passage of fiatus. There was also 
mild epigastric distress after eating 
certain foods. At this time she had 
a physical and proctoscopic examina- 
tion, which proved negative. Her 
bowel movements began to alternate 
between periods of constipation re- 
quiring a laxative and episodes of 
several loose stools daily. On a lenghty 
vacation she noted a low grade fever, 
loss of energy and some weight loss, 
and passed several blood streaked 
stools. 

On admission she was anxious and 
in great distress, with generalized 
abdominal tenderness most marked 
in the right lower quadrant, peristal- 
sis was hyperactive, abdominal disten- 
tion moderate. The temperature was 
99.6° F., blood pressure 132/80, hemo- 
globin 12.3 Gm./100 ml., hematocrit 
reading 41%. The w.b.c. was 8,619— 
83% neutrophiles, 17% lymphocytes. 
The stool examination was positive 
for occult blood and ova of Trichuris 
trichiura. A barium enema x-ray 
examination (Figure 1), showed an 
almost complete obstruction to the 
retrograde passage of barium in the 
upper sigmoid colon. A proctoscopic 
examination could not visualize the 
obstructing lesion although the instru- 
ment was passed to its full length of 
25 cm. 

A surgical consultation was ob- 
tained and at laparotomy a large, firm 
mass was found in the sigmoid colon, 
at the level of the pelvic peritoneal 
reflection. There were gross metasta- 
ses in the liver. A palliative resection 
and a cecostomy were performed. The 
specimen contained an ulcerated ade- 
nocarcinoma, 3.2 cm. in diameter. 
The patient recovered from surgery 
but expired from carcinomatosis 11 
months later. 

CasE 2 
A man of 42* was admitted with 


*This case was reported in detail in South. 
VMJ., 53:373,1960. 
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vomiting, abdominal distention, and 
severe lower abdominal pain. Seven 
days previously he had felt an inter- 
mittent dull pain across the lower ab- 
domen, at first somewhat relieved by 
paregoric. The pain increased in in- 
tensity, he began to vomit, and the ab- 
domen became markedly distended 
Scout x-rays revealed fluid levels and 


testinal obstruction was made. 

He stated that six months 
admission he had lost appetite and 
noted a feeling of abdominal discom- 
fort and distention after eating, and 
a general examination and an uppe 
gastrointestinal survey was made, in- 
cluding a proctoscopic examination 
An antispasmodic drug and a bland 
diet were prescribed. 

At laparotomy a constricting adeno- 
carcinoma of the ascending colon was 
resected in two stages. There was no 
evidence of metastases. The patient 
made an uneventful recovery and is 
now in good health and gainfully em- 
ployed. 


Discussion 


Carcinoma is responsible for 
90 per cent of the acquired ob- 
structions of the large intestine. 
One-fifth of the patients with 
carcinoma of the colon have 
some degree of intestinal ob- 
struction as their presenting fea- 
ture. There is considerable dan- 
ger of rupture of the bowel if 
operative intervention is delayed 
to permit lengthy attempts at 
decompression. With complete 
obstruction the lesser muscular 
coat of the colon renders it more 
liable to rupture than the small 
intestine. Advanced obstruction 
of the colon occurring with an 
incompetent ileocecal valve can 
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Ficure 1 


Barium Enema Examination Showing Obstruction to the Passage 
of Barium in the Sigmoid Colon. 


produce an x-ray picture resem- 
bling that of obstruction of the 
small intestine. Distended loops 
of the small bowel may com- 
pletely obscure the colon on 
plain films. In these instances 
the level of the obstructing le- 
sion is usually determined by 
means of barium enema exam- 
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ination or at exploratory sur- 
gery.’ 

Obstruction is more like! 
complicate carcinoma of the 
than of the right colon, by abo 
nine to one. (The right colon 
has a larger lumen and the in- 
testinal content is more fluid. 


4. Michel, M. L., South. Surg., 13:299,1947. 
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FIGURE 2 
Plain Film of the Abdomen in the Erect Position. 


Also carcinomas of the right 
colon tend to be fungating, fri- 
able, ulcerative growths, pro- 
truding from the wall rather 
than encircling the bowel, as oc- 
curs with carcinomas of the left 
colon.) 

Diverticulitis and cancer of 
the colon generally occur in the 
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same age group and usually in- 
volve the sigmoid. Both diseases 
give rise early to anorexia, vom- 
iting, abdominal pain and dis- 
tress, and change in the bowel 
habit. Either can cause cramping 
pain or localized tenderness and 
a palpable mass. Proctoscopic 
examination does not often dif- 
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ferentiate between the two dis- 
eases. In most instances a barium 
enema and double air contrast 
examination are necessary to 
make a distinction.*® 

The presence of a lesion in the 
stomach or duodenum, a diagno- 
sis of amebiasis, diverticulitis or 
other inflammatory disease of 
the colon may be held responsi- 
ble for some of the early symp- 
toms caused by a carcinoma, and 
treated symptomatically, with- 
out proper examination. Over 60 
per cent of carcinomas of the 
colon and rectum are within 
reach of the examining finger or 
within proctoscopic vision. Those 
carcinomas above this level may 
5. Colcock, >» F.. J Louisiana M. Soc., 112: 


203,1960. 


6. Morton, J. J., Surgery, $32:765,1952. 


Rehabilitation of the Blind 


When blindness develops, its 
victim usually goes through 3 
distinct psychologic phases: 

1.A shock stage, in which the 
reality of his blindness is fully 
realized. 

2. A depression stage, in which 
he realizes he will never see 
again and fears he can never 
again live a normal life. 

3.A stage of dependence on 
others (if depression is not ar- 
rested) or a final retreat into a 
segregated world. 


CLINtcat 


MEDICINE, 


be diagnosed only by means of 
barium enema and air contrast 
examinations of the large bowel. 


Summary 


Cancer of the colon and rec- 
tum usually occurs in middle or 
later life. Many of the early 
symptoms are ill defined and 
may appear related to other dis- 
eases of the digestive tract. Proc- 
toscopic, barium enema, and air 
contrast examination of the large 
bowel is essential to the diagno- 
sis of this common cancer. A low 
operative mortality and gener- 


ally favorable resectability andj 


five year survival rates make 
early surgery for cancer of the 
large bowel a most important 
means of treatment.<@ 


Goals of rehabilitation include 
gainful employment, family re- 
sponsibility, and more general 
community activity. When a pa- 
tient becomes blind, it is the duty 
of the ophthalmologist to active- 
ly intervene, possibly utilizing 
the services of others, in assisting 
the patient to make the neces- 
sary personal and social reorgan- 
ization. This should be done with 


courage, conviction and simpli-} 


city. 
Sullivan, G. L., J 
1960 


Maine M.A., 51:111-114, 
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iagnosis and Surgical Treatment of 
rteriosclerotic Aorto-lliac Occlusion 


LESTER L. VARGAS, M.D.,* Providence, Rhode Island 


n most cases, arteriosclerotic 
lusion of the distal aorta is a 
bgressive incapacitating disease 
ich is surgically remediable. Res- 
ation of vascular continuity and 
ymal blood flow to the lower 
remities is effectively accom- 
hed by resection, by-pass, or 
ision.<@ 


hronic arteriosclerotic occlu- 
mn of the abdominal aorta is 
progressive and crippling dis- 
se amenable to modern surgi- 

treatment. Although the 
thologic features had been 
ognized early in the 19th cen- 
ry, it was Leriche who, in 
23,! described the clinical en- 
y, and the symptom-complex 
s since been known as “Le- 
he’s Syndrome”. Until recent- 
, it was considered a fairly 
common condition. However, 
the result of a growing inter- 


ssistant Clinical Professor of Surgery, Tufts 
niversity School of Medicine, Boston. Direc- 

br of Cardiovascular Surgery and Cardio- 

nscular Research Laboratory, Rhode Island 
ospital, Providence. 

Leriche, R., Bull. et mém. Soc. chirurgiens 
Paris, 1923. 
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est in cardiovascular disease, 
the diagnosis is being made with 
greater frequency. Most likely 
this disorder causes more arter- 
ial insufficiency of the lower ex- 
tremities than was previously 
realized. 


Pathology 


Atherosclerosis of the termi- 
nal aorta and proximal iliac ar- 
teries is the basic pathologic le- 
sion, which begins at the origin 
of the iliac vessels at the aortic 
bifurcation. Thrombi develop 
upon the degenerated and fre- 
quently ulcerated mural lesions, 
narrowing the lumen and pre- 
disposing the vessels to further 
thrombotic occlusion. The throm- 
botic process may extend grad- 
ually to the level of the renal 
arteries. In many cases only the 
intima and innermost media are 
involved, while in others the 
atheromatous lesions extend al- 
most to the adventitia. Occlusion 
of collateral branches as the dis- 
ease advances results in progres- 
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sive ischemia of the extremities 
and leads ultimately to gangrene. 


Clinical Manifestations 


Arteriosclerotic aorto-iliac oc- 
clusion occurs chiefly among 
men in the fifth to seventh dec- 
ades of life. However, its occur- 
rence in much younger persons 
is not uncommon. The disease is 
characterized by insidious onset 
of intermittent claudication of 
the hips, thighs and buttocks. 
Early in the course, the only 
complaint may be of a sense of 
weight and fatigue in the legs. 
Impaired flow in the arteries 
supplying blood to the penis fre- 
quently results in inability to 
maintain an erection; impotence 


is sometimes the presenting com- 


plaint. Occasionally, an acute 
onset of pain and a picture indis- 
tinguishable from that of em- 
bolic occlusion of the aortic bi- 
furcation is presented when a 
fresh thrombus suddenly oc- 
cludes a narrowed aorta. Both 
femoral pulses are absent when 
obstruction is complete. Dimin- 
ution or absence of one femoral 
pulse occurs with incomplete oc- 
clusion. When the aorta and its 
branches are stenosed, systolic 
bruits can sometimes be heard 
over the abdomen. An interest- 
ing feature of this syndrome is 
the absence of trophic changes 
in the distal extremities, in spite 
of complete aortic occlusion. 


Atrophy and other evidence 
ischemic degeneration occur lai 
only after major collateral cha 
nels have been occluded. 
elevated systolic blood press 
sometimes noted among patien 
with aorto-iliac occlusion is p 
sumably due to increased resis§ 
ance to blood flow in the ao 
In some instances, it may be tl 
result of proximal extension { 
the arteriosclerotic process wil 
stenosis of the renal artery. 


Diagnosis 


can usually be made from tf 
clinical features. Failure to ps 
pate the patient’s pulses, hoy 
ever, frequently results in mi 
taken diagnoses, e.g., back strail 
arthritis, herniated intervert 
bral disc, myalgia and psyc 
impotence. In most cases, lum 
bar aortography will precise 
delineate the extent of aorts 
iliac occlusion, and this measu 
is of particular value in cases ¢ 
stenosis or incomplete occlusioi 
However, the direct injection 1 
an iodinated contrast medi 
into an obstructed aorta is ha 
ardous, and a number of seriou 
complications have recently beegf 
reported. For this reason, man 
cardiovascular surgeons prefe 
operative exploration of the ao 
ta in these cases. Distal iliac o 
femoral arteriography can 
performed during exploration ti 
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determine the condition of the 
arteries in the extremities. 


Treatment 


Early efforts in treating arteri- 
osclerotic aortic occlusion were 
aimed at preventing propagation 
of the atheromatous process and 
enhancing collateral blood flow 
to the extremities. This was ac- 
complished by resecting the dis- 
eased abdominal aorta and iliac 
arteries, after proximal and dis- 
tal ligation of the vessels. Bilat- 
eral lumbar sympathectomy was 
performed at the same time. 
While resection of the patholog- 
ic vessels may have contributed 
toward arresting the progress of 
the disease, the poor results ob- 
tained clearly indicated that lum- 
bar sympathectomy failed to im- 
prove blood flow to the extremi- 
ties. 

Current surgical methods of 
treating aortic occlusion are di- 
rected toward restoring vascular 
continuity and normal circula- 
tion to the lower extremities. Ef- 
fective surgical techniques for 
achieving these objectives are 
resection of the diseased vessels 
followed by interpolation of a 
suitable vascular graft, perma- 
nent by-pass of the occluded ves- 
sels with a graft, and excision of 
the disease by thrombo-endar- 
terectomy. 

Resection with Graft 

Leriche 


suggested restoring 
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vascular continuity as early 
1923, but it was not until 
years later that this method y 
successfully utilized in treat 
aorto-iliac occlusion.” Since th 
this procedure has been wid 
employed with generally go 
results.* Preserved arterial } 
mografts were originally used { 
vascular replacement, but lo 
term follow-up studies ha 
shown a significant incidence 
dilation, thinning, and_ ey 
aneurysm formation.‘ For tj 
reason, many surgeons now pI 
fer porous, flexible prostheses 
woven or knitted plastic fib 
for the replacement of larg: 


abdominal aorta and its branch 
After occluding the proximal a 
distal vessels with atrauma 
clamps, the involved aorta a 
iliac branches are resected. 
prefabricated synthetic graft 
suitable size is then selected 2 


After restoring 
through the graft, momental 
bleeding through interstices 


the prosthesis blood-tight. Su 
sequently fibroblasts from neig 
boring tissue invade the poro 


2. Oudot, J., Presse Med., 59:234,1951. 

8. DeBakey, M. E., et al., Ann. Surg., V4 
$06,1958. 

4. Vargas, L. L., et al., Surgery, 34:1061,1955 
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SPECIMEN 


FIGcurE 1 


clot. The high velocity blood 
flow through the graft confines 
the clot and the resulting fibro- 
plasia to the periphery of the 


prosthesis thereby preserving a 
normal lumen. 


By-pass Graft 


Restoration of blood flow can 
also be achieved by the simple 
expedient of by-passing the oc- 
cluded vascular segments with a 
graft. (Figure 2) This technique 
is of particular value in the poor- 
risk patient with extensive occlu- 
sion, since it can be performed 
quickly. It does not remove the 
basic pathologic lesion, or con- 
tribute to arresting the propaga- 
tion of the atheromatous process. 


Thrombo-Endarterectomy 


It has been demonstrated that 
the obstructing atheromatous 
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FIGURE 2 


mass occluding the aorta ani 
iliac arteries could be effective 
ly removed by thrombo-endar 
terectomy.® In this technique 
the pathologic intima with t 

intraluminal thrombotic materiz 
is separated from the host ve 
sel by dissecting in a plane be 
tween the intima and media, ant 
removed as a solid core. (Figu 

3) After repairing the require’ 
incisions in the blood vessels anf 
restoring blood flow, a fibrino 

clot immediately replaces the ex 
cised intima. This clot is limites 
to the periphery of the remain 
ing arterial wall by rapid blooi 
flow, and ultimately is invaded 
by host fibroblasts. By the fift 
week these cells are indistin 
guishable from those of norma 
intima. 





5. DosSantos, J. C., Mém. Acad. chir., 73:40 
1947. 
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, This technique is particularly 
ya suited to cases in which the oc- 
clusion is well-localized. It can 
abe performed more rapidly than 
blood-vessel grafting and it dis- 


penses with a homograft or syn- 
thetic prosthesis, which may act 
as a foreign body. However, 
Mwhen the degenerative disease 
extends through the entire 
thickness of the vessel, it may be 
technically impossible to carry 
out this procedure. Therefore, 
the surgeon must be prepared to 
abandon the technique and uti- 
lize a graft whenever the dis- 
eased vessels are found to be ir- 
reparably destroyed by the 
atherosclerotic process. 


Summary 


Arteriosclerotic occlusion of 
@the distal aorta is a progressive 
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incapacitating disease which, in 
most cases, is surgically remedi- 
able. The diagnosis can be read- 
ily made from the clinical mani- 
festations of the disease, particu- 
larly if the condition is suspected 
and care is taken to include pal- 
pation of the peripheral pulses in 
the physical examination. Res- 
toration of vascular continuity 
and normal blood flow to the 
lower extremities can be effec- 
tively accomplished by any one 
of three methods: 

1. Resection of the diseased 
aorta and its branches with re- 
placement by a suitable vascu- 
lar graft. 

2. By-pass of the occluded ves- 
sels with a blood vessel graft. 

3. Excision of the diseased in- 
tima and occluding thrombotic 
material by thrombo-endarterec- 
tomy.<4 
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as Due to Inadequate Digestion Treated 
With Digestant Mixture 


RAYMOND C. POGGE, M.D.,* Lincoln, Nebraska 


A survey of 4087 patients treated 

y 232 physicians showed that 85.5 

ber cent were relieved of symptoms 

lollowing administration of this med- 

ation. Incidence of side effects was 

ess than 0.1 per cent when the pre- 

Baution was taken to administer the 
ligestant mixture only when food was 


raten. 


Failure of proper carbohy- 
rate fermentation or hydrolysis 
eaves undigested carbohydrates 
Mn the bacteria-rich lower bowel 

pnd cecum where they can un- 

tergo abnormal fermentation. 

The gases formed are primarily 

arbon dioxide, hydrogen, and 

ethane. Excessive formation of 
hese gases is characteristic of 
nphysiologic carbohydrate fer- 
entation and may cause re- 
urrent episodes of abdominal 
distention and pain, bloating, 
belching, and flatulence. 
Cellulase, derived from Asper- 
gillus oryzae’, is capable of 





*Medical Director, Dorsey Laboratories. 
|. Lampe, A. E., & Schmidt-Ott, A. Munch. 
med. Wschr., 30:1855-1859,1931. 


CLINICAL 


MEDICINE, 


hydrolyzing cellulose and hemi- 
cellulose of ingested plant foods. 
When administered to 52 pa- 
tients suffering from abnormal- 
ities of carbohydrate fermenta- 
tion, the majority experienced 
gratifying symptomatic relief 
from gas formation and bloating 
following ingestion of raw fruit, 
vegetables, and cereals. It was 
necessary to continue treatment 
with the enzyme since the un- 
physiologic fermentation usually 
returned when treatment was 
stopped. This work was con- 
firmed in a report on a series of 
28 patients.* Of these, 14 were 
treated for hyperacidity with gas 
and cardiac symptoms, seven for 
cholecystitis, seven for dyspepsia 
due to dysfermentation, and one 
for gas accompanying chronic ap- 
pendicitis. Cellulase produced 
symptomatic relief in 27 of these 
patients. 

Similarly, a group of patients 
suffering from gastrointestinal 


2. Kayser, C., Therapy der Gegenwart, 6:226, 
1953. 
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Figure 1 


50 Gm. washed stool before 
administration of digestant mixture. 


symptoms secondary to disturb- 
ances of fermentation and motil- 
ity following deep x-ray therapy 
responded favorably.* 

A tablet* designed primarily 
to relieve symptoms associated 
with intestinal gas, such as bloat- 
ing, belching, flatulence, disten- 
tion, and gastrointestinal dis- 
tress was investigated by 266 
physicians practicing in every 
section of the United States. Sev- 
enteen of these physicians sub- 
mitted reports that could not be 
tabulated and 17 others reported 
no experience with the com- 
pound. The remaining 232 phy- 
sicians reported treatment of 
4087 patients of whom 4041 were 
considered with respect to thera- 
peutic response. 


*Kanulase™, each tablet contains 10 mg. cellu- 
lase, 150 mg. pepsin, 200 mg. glutamic acid 
HCl, 500 mg. pancreatin, and 100 mg. ox bile 
extract. Dorsey Laboratories, Lincoln, Nebras- 


a. 
3. Diepold, G., Munch. med. Wschr. 95:654- 


655,1953. 
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FIGURE 2 


50 Gm. washed stool after 
administration of digestant mixture 


Collection of Clinical Data 


In order to make possible the 
tabulation of clinical data, eac 
physician was asked to report: | 

1.Number of patients fo 
whom Kanulase was prescribed 

2. Usual indication or cause of 
the gas. 

3. Number of patients respond 
ing with symptomatic relief. 

4. Number of therapeutic fail 
ures. 

5. X-ray confirmation of diag 
nosis. 

6. Any undigested particles o 
food in stool prior to therapy. 

On the basis of replies to ques- 
tions 5 and 6, it was possible to 
divide the reports into four 
groups. The patients in group 
“A” were those in whom the 
diagnosis was confirmed both by; 
x-ray and identification of undi-§; 
gested particles of food in the 


Photographs reproduced through the courtesy 
of A. R. Hufford, M.D. 
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TABLE 1 
RESPONSE TO KANULASE THERAPY 


TOTAL 
PATIENTS 


839 
1,464 
439 
1,345 


TOTALS 4,087 


1% not reported 


tool prior to treatment with 

anulase. In patients in group 
h##B”, the diagnosis was confirmed 
by x-ray but stool examinations 
ere not made. Even though dis- 
ention of the intestine frequent- 

is seen by x-ray prior to treat- 
ent, post-treatment changes 
re not as striking as the changes 
the stool. 

Tabulated in group “C” were 
hose patients without x-ray 
tudy but in whom stool exami- 
bhations revealed gross or micro- 
copic evidence of undigested 
beans, carrots, celery, corn, 
rapefruit, lettuce, meat fibers, 


Seas, and tomatoes. 


In group “D” were those giv- 
n the medication for sympto- 
matic treatment of complaints 
ommonly associated with intes- 
Yginal gas but in whom confirma- 
“Bion of the diagnosis was not at- 
empted either by x-ray or stool 
xamination. 
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FAILURE 


733 87 
1,256 199 
384 54 
1,117 211 


3,490 551 


RELIEF 


Symptomatic Response 


This was similar in each of the 
four groups (Table 1). 


Results were reported in only 
4041 of the 4087 patients, leav- 
ing 46 patients (slightly over 1 
per cent of the group) unreport- 
ed. If we ignore the 46 unreport- 
ed cases, then symptomatic re- 
lief was obtained in 86.4 per cent 
of 4041 patients rather than 85.5 
per cent of 4087 patients. 


There was little difference in 
the percentage of patients helped 
in each of the four groups. 
Groups “A,” “B,” and “C” all 
showed improvement in the nar- 
row range of 87.4 to 87.5 per cent 
whereas the least favorable re- 
sults were obtained in Group 
“PD” (83.7 per cent). The small 
difference between the results in 
those patients selected for treat- 
ment after confirmation of diag- 
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tion and those treated on the 
basis of clinical findings alone 
suggests that detailed gastroin- 
testinal study to select suitable 
patients for treatment is not of 
major importance. 


Side Effects 


Several patients who have re- 
ported gastrointestinal side ef- 
fects are still under study, and 
some of them may be found to be 
intolerant to the digestant mix- 
ture even when it is adminis- 
tered with food. The ultimate in- 
cidence of such side effects will 
probably be less than 0.1 per 
cent as long as the precaution to 
administer the medication only 


with food is followed. 


Indications for Treatment 


The usual indication for treat- 
ment or cause of the gas was 
some type of dietary indiscretion 
or intolerance, quantitative or 
qualitative. Digestive deficien- 
cies were mentioned frequently, 
as were belching, bloating, bor- 
borygmus, eructation, and flatu- 
lence. Disturbances of motility 
of the intestine and gallbladder 
were mentioned surprisingly of- 
ten, and, as in the case of the 
other gastrointestinal disturb- 
ances, the symptomatic response 
was usually excellent. 

It has long been accepted that 
the swallowing of air is a very 
common cause of symptoms at- 
tributed to ingestinal gas, the 
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though teaching people to stop 
unconscious swallowing of air 
would present many problems, 
Fifteen physicians who cooper 
ated in the survey indicated air. 
swallowing as the cause of gas, 
The results of treatment by these 
15 doctors, tabulated separately, 
showed in this highly selected) 
group of 183 patients a favorable 
therapeutic response in 153 (83.5 
per cent). Two other physicians] 
indicated skepticism about the 
diagnosis. One reported 50 pa 
tients (40 treated successfully) 
suffering from “swallowed air??” 
and then added this comment:! 
“The idea that swallowed air 
causes most flatulence is absurd 
as evident by the excellent re 
sults usually found with this 
product.” Another report con- 
tained only one question mark 
after the word, “aerophagia,% 
and information on just three pa- 
tients, two treated successfully. 


Summary 


A survey was conducted to de- 
termine the clinical effect of 2 
new digestant mixture, Kanv- 
lase, which contains cellulase} 
Reports on 4087 patients treated 
by 232 physicians indicated that 


symptoms such as_ belching. 
bloating, borborygmus, eructaj, 
tion and flatulence, associated) 
with intestinal gas were relieved 
in 85.5 per cent. Because of the 
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igh incidence of success follow- 
l.@hg treatment with this mixture, 
e opinion that aerophagia is a 
pmmion cause of symptoms of 
is type is questioned. Types of 
ndigested food identified in the 
ool grossly or microscopically 


Pnusual Early Symptoms 
f Measles 


During a measles epidemic, a 
oy of 3 commenced to shiver 
ree days after his elder sister 
ad developed a typical measles 
ash. After several hours he 


omited and continued to vomit 
equently during the next 24 
ours. Examination at the end of 
is time showed the boy to be 
pthargic and to have mild neck 
gidity and a positive Kernig’s 
gn. Temperature was 102°, 
rine examination negative. 
During the next 36 hours fever 
‘Gnd frequent vomiting continued 
nd signs of meningeal irritation 
creased. The presence of mark- 
d meningismus was confirmed 
nd suggestion made that if the 
oy did not improve within 24 
Mours he would be admitted for 
“giagnosis by lumbar puncture. 


Five days after the onset of the 
Iness vomiting ceased and tem- 
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prior to treatment with Kanu- 
lase were beans, carrots, celery, 
corn, grapefruit, lettuce, meat 
fibers, peas, and tomatoes.< 


The author is indebted to the 266 physicians 
who assisted in this study and authorized the 
inclusion of their data in the statistical com- 
pilations. 


perature returned to normal. 
The boy remained lethargic, re- 
sented being sat up for examina- 
tion, and refused all solid food. 
Two weeks after the onset he 
still showed no inclination to get 
up and walk about. Eighteen 
days following onset he devel- 
oped catarrhal symptoms and a 
cough. Koplik’s spots were ob- 
served the following day and a 
typical measles eruption ap- 
peared 21 days after he had tak- 
en ill (24 days after his sister’s 
rash had appeared). Apart from 
the elder sister he had no other 
known contact with measles. 
This case seems to represent a 
diphasic measles illness with a 
very prolonged first phase in- 
cluding meningismus. Possibility 
of the first phase being due to a 
virus other than that of measles 
cannot be definitely excluded. 
MacLean, H., Brit. M.J., 2:952,1959. 
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anagement of the Patient with 


heumatoid Arthritis 


PHILIP R. LEE, M.D.,* Palo Alto, California 


The integrated program of medi- 
l, surgical, physical, and psycholog- 
therapy required for the long-term 
anagement of rheumatoid arthritis 
ust be geared according to the indi- 
ual needs of the patient. The first 
ep in instituting such a program 
establishment of a sound physician- 
ntient relationship.<@ 


Significant advances in the 
agnosis, treatment and reha- 
litation of patients with rheu- 
atoid arthritis have been made 
ring the past decade. Success- 
] management, however, is still 
pt dependent on a single won- 
er drug but requires a compre- 
ensive approach which includes 
eventive, supportive, thera- 
eutic, corrective and rehabilita- 
ve procedures. 

The first step in such a pro- 
am is the establishment of a 
rm physician-patient relation- 
ip. This may be difficult be- 
nuse these patients often pre- 
pnt a rigidity of manner and 


Department of Internal Medicine, Palo Alto 
fedical Clinic. 


bearing which is difficult to re- 
lax, they are often unable to ex- 
press their feelings and frequent- 
ly have a great deal of hostility 
which is turned inward, they 
have difficulty in forming close 
relationships with others, they 
may be very passive-dependent, 
and they often are chronically 
depressed. Whether these per- 
sonality problems develop as a 
result of the disease or contrib- 
ute to its genesis remains an un- 
settled question, yet these traits 
often exist and must be recog- 
nized if they are to be dealt with 
appropriately. 

The establishment of a good 
relationship between patient and 
physician begins with the first 
visit, when the physician should 
conduct a thorough examination. 
The initial investigation may be 
a simple process for the patient 
with mild disease and little or no 
musculoskeletal disability, or an 
extremely complex and _time- 
consuming one for the patient 
who is severely disabled physi- 
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cally, psychologically, socially or 
vocationally by his disease. 

For the severely disabled pa- 
tient there are three basic areas 
which require investigation. 

1.Medical. This includes a 
careful history and physical ex- 
amination with appropriate 
roentgenographic and laboratory 
studies, as well as specialists’ 
consultations when indicated, in 
order to estimate the activity and 
extent of the disease process and 
the treatment required. 

2. Functional. This includes as- 
sessment of joint range of mo- 
tion, muscle strength, coordina- 
tion, mobility, endurance and 
ability to carry out the normal 
activities of daily living. 

3. Psycho-social. This includes 
assessment of psychologic, social, 
vocational, economic, intellectual 
and other related assets and defi- 
cits. 

The program of management 
will be dependent on the mul- 
tiple factors assessed and will be 
geared specifically to the needs 
of the individual patient. There 
are certain factors which have 
been found to be of importance 
in determining success or failure 
in long term management and 
rehabilitation of patients with 
rheumatoid arthritis.1 These fac- 
tors include: 

1.The ability to control the 
rheumatoid process. Unless a pa- 


1. Lowman, E. W., et al., J.4.M.A., 158:1333, 


ID. 
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tient’s disease process can | 
reasonably controlled with anj 
rheumatic drugs and other mea 
ures such as rest and physic 
therapy, pain, easy fatigue a 
cther symptoms will restrict 
render impossible an active pn 
gram. Chloroquine, for cont 
of the disease process, has ge 
erally been very satisfactory. 
Aspirin is the drug of choice} 
the opinion of several leadiy 
rheumatologists. Phenylbutazoy 
may be very helpful in providir 
symptomatic relief to certain p 
tients, although its usefulness 
rheumatoid arthritis does n 
approach its value in rheumato 
spondylitis or acute gout. Go 
therapy has much to commend} 
but comparison of its long-te 
results with those obtained usir 
only simple medical and orth 
pedic measures has caused mai 
to question its value.’ Cortico 
teroid therapy retains an impo 
tant place in the management } 
patients who do not respond 
other measures, but before en 
barking on a course of such the 
apy both patient and physiciz 
should carefully consider th 
hazards. 

2. Joint tolerance. The tole 
ance of a joint for activity mz 
be limited by acute inflam 


2. Bagnall, A. W., Canad. M.A.J., 77:182,19 

8. Calkins, E., & Cohen, A. S., Bull. Rhew 
Dis., 7:149,1957. 

. Young, J. P., Ann. Int. Med., 51:1159,19 

5. Ragan, C., The Musculosketetal Syste 
The Macmillan Company, New York, 19 
pp. 206-219. 
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for full symptomatic relief from the discomforts 
of hemorrhoids, proctitis and pruritus ani 


start therapy with ANUSOL-HC, 2 suppositories 
daily for 3 to 6 days, to reduce inflammation, re- 
lieve pain and itching, shorten total treatment 
time. Then, maintain patient comfort with regular 
ANUSOL, 1 suppository morning and evening and 
after each evacuation, to prevent recurrence of 
symptoms, 

Neither Anusol nor Anusol-HC contains analgesic or anes- 


thetic agents which might mask symptoms of serious rectal 
pathology. 
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hemorrhoidal suppositories hemorrhoidal suppositories 
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tion, secondary degenerative 
changes or instability secondary 
to the rheumatoid process. Be- 
cause of their frequent involve- 
ment in rheumatoid arthritis the 
tolerance of the knee joints for 
activity is likely to be a problem 
of major concern, but active dis- 
ease or degenerate change in any 
joint may be of major impor- 
tance in a specific patient. 

3. Psychologic status of the 
patient. In many individuals with 
rheumatoid arthritis the psycho- 
logic handicaps exceed the physi- 
cal and make any constructive 
program a tenuous undertaking. 
At times therapeutic programs 
tend to increase the patient’s 
tendency to passive-dependence, 
and thus impair rather than im- 
prove the patient’s opportunity 
for rehabilitation. 

4.Functional training. Some 
individuals crippled by rheuma- 
toid arthritis are able to carry 
out the activities of daily living 
and perform difficult jobs suc- 
cessfully. This depends on moti- 
vation and the ability of the in- 
dividual to learn by repetitive 
training functional activities 
which relate to self care, ambu- 
lation, job, and other factors. The 
degree to which a patient may 
attain such efficiency in circum- 
venting his mechanical limita- 
tions modifies the functional 
goals and vocational goals in a 
long-range program. 

5. Corrective orthopedic sur- 
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gery. Properly conceived ani 
executed orthopedic procedure 
may be of value in correcting de 
fects or in preventing the de 
velopment of tendon or join 
damage in patients with rheu na 
toid arthritis.® It is essential the 
the procedures be done as part ¢ 
a total program and that they 
followed by appropriate physi 
cal therapy when indicated. Mos 
rheumatoid arthritic patient 
should be seen in consultation b 
an orthopedic surgeon. Thi 
should be done early so tha 
surgery can be prevented if po 
sible, or carried out when it i 
likely to provide the best fune 
tional results. 

6. The applicability of self-hel 
devices. A great number of de 
vices are available to assist t 
disabled arthritic patient in se 
care, ambulation, housework an 
on the job. Often, however, t 
patient will not accept self-hel 
devices which could be of valu 
in broadening his functional i 
dependence. 

7. Education of the patient. | 
is of the utmost importance i 
the long term management of th 
arthritic patient to inform him 
the nature of his disease and t 
value of the various therapeuti 
measures advised. An unde 
standing patient is more likely 1 
cooperate and follow throug 
with the prescribed program. 


6. Preston, R. L., New York J. Med., 55:288 
AA 
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asthmatic...but symptom-free 


The TEDRAL patient works normally, breathes freely, without 
fear or embarrassment of asthma attacks. 

One TEDRAL tablet taken at the first sign of an attack relieves 
congestion and constriction within fifteen minutes and pro- 
vides protection for as long as four hours. For prophylaxis. or 
when attacks are frequent, prescribe one or two tablets q.4h. 
(For children 6-12 years old, give half of this dosage.) 


COMPOSITION: Each scored TEDRAL tablet contains theophylline 130 mg., 
ephedrine HC] 24 mg. and phenobarbital 8 mg. 


the 
dependable 
antiasthmatic 


For younger asthmatic patients, licorice-flavored TepRAL Pediatric Suspension. 
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8.Community resources. The 
social and vocational resources 
available in a community are of 
great importance in the adjust- 
ment of the patient. It is little 
consolation to a _ patient to 
achieve a state of functional in- 
dependence when he finds that 
no vocational training is avail- 
able because he has a “progres- 
sive” disease, or no job is avail- 


Blood Loss During 
Tonsillectomies in Children 

Measurement of the suction 
content is a feasible routine pro- 
cedure of importance in clinical 
use for approximation of blood 
loss, and its measurement is 
readily accomplished in a suit- 
able graduated suction bottle. 
Transfusions should rarely be 
necessary, but children with a 
loss over 10% of their blood 
volume should be given close 
attention. Postoperative deter- 
minations of hemoglobin or he- 
matocrit values do not reflect 
the operative blood loss; some 
degree of dehydration is often 
present in the postoperative pe- 
riod and this will in many cases 
mask the reduction in hemoglo- 
bin due to blood loss. 

A meticulous dissection of 
tonsils and adenoids and the se- 
curing of bleeding points with 
ligatures is prone to produce 
more bleeding at the time of 
operation than an operation in 
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able for a person (with certai 
physical handicaps) having h 
talents. Problems of transporta 
tion and housing are also ven 
important to the rheumaioij 
arthritic patient with physicz 
handicaps. The Arthritis ani 
Rheumatism Foundation ha 
done much in many communi 
ties to promote the developmen 
of adequate community re 
sources for arthritic patients.4 


which pressure mainly is relief 
upon for hemostasis. This latte 
practice is more frequently e 

ployed by general practitione 
and is perhaps the reason for th 
lower operative blood loss in thi 
group, while the former tech 
nique presumably lessens  th@. 
incidence of postoperative bleed 
ing. 

The blood loss during tonsillec 
tomy and adenoidectomy mea 
ured in 197 children average 
109 ml., ranging from 14 to 44§ 
In 18% the blood loss exceedet 
10% of a calculated total bloo 
volume. Measurement of tha, 
suction content provides a sai, 
isfactory means of estimatint 
such blood loss. This simple pro 
cedure is recommended as a rouge 
tine in order not to overlook th 


occasional patient with serio 
blood loss. 


E., et al., Canad. M.A.]., 82:126) 
0 


Spoerel, W. 
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Nosebleed in Children as a Symptom 


| Of Allergy 


DONALD H. WALKER, M.D., 


Although allergy is seldom men- 
tioned as a possible underlying fac- 
tor in spontaneous epistaxis, it is 
probably more often associated with 
nosebleed in children than any other 
disease (after blood dyscrasia and 
trauma). Diagnosis is easily achieved 
(iby studying nasal secretions for the 
iu presence of eosinophils.<4 


Only in recent years has the 
importance of an underlying al- 
lergic factor in many of the con- 
ditions involving the upper respi- 
ratory tract been realized. In the 
past, the possibility of allergy 
“Hhas been considered only in the 
presence of such well defined al- 
diseases as_ bronchial 

, hay fever, and atopic 


Allergy in Chronic Nasal Disorders 


In the opinion of two investi- 
gators' 75 per cent of chronic 
gnasal disorders have some basis 
in allergy, and the probability of 
an allergic etiology in the treat- 

ent of —_ diseases is often 


| Anderson, J. | & Rubin, W., 
M. Soc., 107: 38, 1955. 


J. Louisiana 
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F.A.C.A., 


Sharon, Pennsylvania 


discounted or ignored. The diag- 
nosis of allergy is confusing and 
difficult, because thinking is or- 
dinarily in terms of infection 
rather than of hypersensitivity. 
Further confusion arises because 
there is a tendency to accept a 
diagnosis of allergy only when 
well-defined manifestations are 
presented. As a result, allergy of 
the upper respiratory tract in 
children is very often overlooked 
unless accompanied by definite 
signs of allergic disease else- 
where in the body. 


Study 


A recently completed study? 
of 60 children subject to frequent 
attacks of spontaneous epistaxis 
revealed that all of the children 
had been subject to three or 
more bouts of unexplainable 
epistaxis during a 12-month peri- 
od. The children were aged 1 
to 10 years at the onset of epis- 
taxis, average age being 4.5 

2. Walker, D. H., Ann. Allergy, 17:872-877, 
1959. 
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years. They were under observa- 
tion for periods of from two to 
five years, and in all cases physi- 
cal examination and laboratory 
studies revealed no gross pathol- 
ogy or blood dyscrasias to ac- 
count for bleeding. The children 
were considered to be otherwise 
in good health. 

Results of this study revealed 
that 30 per cent of the children 
showed a definite allergy and 25 
per cent developed definite aller- 
gic symptoms after the onset of 
epistaxis. In 18.33 per cent there 
was a suspicion of allergic in- 
volvement based on _ personal 
and family history. Since this 
study, 37 similar cases in the 
same age group were reviewed 
and the findings were almost 
identical. 


Epistaxis Usually Easily Controlled 


Fortunately, epistaxis in chil- 
dren is usually not a serious con- 
dition, the majority being an- 
terior and easily controlled by 
simple packing or cauterization. 
The repetition of these nasal 
hemorrhages is alarming to the 
parents and a source of great an- 
noyance to the physician, parti- 
cularly when the child is appar- 
ently in good health and no 
cause can be given. 

There is great variability in 
the severity of attacks and the 
time interval between bouts of 
bleeding. Many are precipitated 
by picking at the nose, particu- 
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larly in definite nasal allerg 
where there is usually markeg 
itching and irritation. A history 
will often reveal that these 
bleedings occur during the wir 
ter months or at times duri 

the summer, coinciding with th 
season of a house dust allergy 
or a pollen allergy and at time 
with the ingestion of certais 


foods. 
Many Questions Unanswered 


To date no satisfactory expla 
nation has been made as to t 
etiology of this condition, pa 
ticularly as regards children 
Arteriosclerotic changes in t 
vascular bed and the reductic 
of circulating estrogens ha 
been largely excluded. Man 
authorities cite ulceration of Li 
tle’s area of the nasal septum a 
the causative factor. Allergy i 
seldom, if ever, mentioned as 
possible underlying factor 
spontaneous epistaxis. 


Association with Allergy Very 
Intricate 


It has been stated that nose 
bleed is more often associatet 
with allergy than any other di 
ease, once trauma and blood dy. 
scrasia have been eliminated: 
A study of acute rheumatic fev 
er and inactive rheumatic hea 
disease in children admitted 


3. Schwartz, A. B., Characteristics of ¢t 
Allergic Child, Graduate Instruction Cou 
in Allergy, American College of Allergi 
Cincinnati, 1947. 
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two large hospitals between 
1928 and 1942 reveals that 50 per 
cent of these children were sub- 
ject to frequent attacks of spon- 
taneous epistaxis. Another in- 
dependent study revealed aller- 
gy to be two to three times great- 
er in rheumatic patients than in a 
similar group of controls.*° These 
independent observations lead to 
the conclusion that there is more 
than a casual relationship be- 
tween epistaxis and allergy. 


Development of Symptoms 


Edema of the mucous mem- 
brane and submucosal tissues, 
excessive activity of the serous 
and mucous glands, and smooth 
muscle spasm are the cardinal 
changes found in the upper re- 
spiratory system as the result of 
allergic involvements. The de- 
gree of this involvement varies 
from very minimal edema to a 
marked pale edema of the mu- 
cosal structures of the respira- 
tory tract, completely obstruct- 
ing normal breathing. The ciliary 
action of the respiratory epithe- 
lium is greatly hampered so that 
its filtering, antibacterial, and 
cleansing action is markedly re- 
duced, thus depriving the upper 
respiratory system of its first line 
of defense against bacterial inva- 
sion. 

Edema and excess mucus in- 
4. Ogura, J. J., & Senturia, B. H., Laryngo- 

scope, 59:743-763,1949. 


5. Hansel, F. K., Clinical Allergy, The C. V. 
Mosby Company, St. Louis, 1953. 
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terfere with normal drainage andffhe 


aeration. There is a tendency, 
particularly in children, for thef, 
excess serous and mucous secre- 
tion to become dried and crusted 
on the septum and adjacent na- 
sal structures, this further in-§; 
terfering with breathing and nor. 
mal nasal function. It is not un- 
usual for these crusts to peel or 
to be picked off, leaving raw sur- 
faces on the septum which are 
prone to bleed. Further drying of 
excess secretions takes place 
when homes and schools are im- 
properly humidified, and more 
nasal discomfort follows. If the 
patient has an anatomic defecifm, 
in the nose (such as a moderate, 
ly deflected septum) exposing 
any area of the mucous mem 
brane to excessive drying, crust 
ing and ulceration of the septum 
can give rise to spontaneous epis- 
taxis. 

In the younger patient respira 
tory allergy may show littl 


more than a slight increase in nate 


sal secretion, with or withoul 
profuse or watery discharge 
Many times the discharge is en 
tirely posterior and can be de 
tected only by examination of 
the pharynx and nasopharynx. 


Thorough Examination Mandatory 


In many patients showing littl@, 
evidence of allergic involvemen 
of the nasal mucous membrane 
more diligent search reveals oth 
er signs suggestive of allergy 
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he most common finding will be 
xcess lymphoid tissue, particu- 
rly on the posterior pharyn- 
eal wall. Children with large 
pnsils and excessive adenoid hy- 
ertrophy are prone to be aller- 
ic, and the clinical symptoms 
e very similar whether they be 
‘Mue to allergy or infection. One 
vestigator contends that a child 
years of age or less whose ton- 
ls and adenoids require remov- 
is nearly always allergic.® In 
ost children when the common 


im-Momplaints are nasal in origin 


e cause is too hastily consid- 
red to be adenoid. In these 
pses the results of tonsillectomy 
d adenoidectomy are often dis- 
pointing, and closer study 
ould frequently have revealed 
asal allergy. 


Eosinophils Often Diagnostic 


The presence of large num- 
ers of eosinophils in the nasal 
cretion in allergic rhinitis has 
een repeatedly emphasized.° 
here is no other simple office 
rocedure that is more helpful 
an the examination of stained 
ears of the nasal secretion. 

® At times the history will help 
.® differentiate between an acute 


‘fon, but often it is impossible to 
@ certain without examination 
the secretion for cellular re- 
“Honse. All smears should be 


Glasser, J., Allergy in Childhood, Charles 
C Thomas, Springfield, Illinois, 1956. 
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studied under the oil immersion 
lens and record made of the rela- 
tive number of eosinophils, neu- 
trophils, and bacteria. The phy- 
sician reading his own slides 
will soon become adept in the 
accurate recording of his find- 
ings and the comparison of his 
findings with the clinical picture 
presented by the patient. 
Wright’s stain is easy and prac- 
tical to use after the glass has 
been smeared and the slide 
passed through a flame for light 
fixing. 


Nasal secretion can be ob- 
tained by having the patient 
blow the contents of the nasal 
cavity into a piece of wax paper, 
or by a direct swab. Postnasal 
secretion is often more abun- 
dant and can be obtained in like 
manner from the posterior 
pharynx with no discomfort to 
the patient. 


It is often necessary to exam- 
ine smears taken at different 
times from the same patient, be- 
fore enough evidence can be ob- 
tained for an accurate diagnosis. 
During a phase of acute infection 
the eosinophils will disappear 
from the nasal secretion only to 
return after the infection has 
subsided. A blood eosinophilia in 
excess of 4 per cent can be 
strongly suggestive of an under- 
lying allergic involvement. How- 
ever, the absence of eosinophilia 
in the differential blood count 
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does not exclude an allergic 
state. 

In many cases the blood eosin- 
ophilia is increased only during 
the very acute allergic reaction, 
in others the physician can only 
have a suspicion of an underly- 
ing allergic involvement and 
must conduct a more thorough 
search to make a diagnosis. 

In taking the history of a pa- 
tient suspected of having aller- 
gic disease the questions should 
be formulated so that all possible 
clues can be uncovered and 
brought to light. Questions con- 
cerning chronic sinus trouble, 
chronic bronchitis, nasal catarrh, 
and similar conditions will elicit 
affirmative responses in 90 per 
cent of cases. Careful question- 


ing may help substantiate diag- 
nosis by uncovering probable al- 
lergic disease in the past (i.e., ec- 
zema, colic, attacks of croup, fre- 


quent head colds, or chronic 
bronchitis) or definite history of 
allergy in the immediate family. 


Management 


In the recent series of 60 cases 
all of the children were treated 
either by desensitization to of- 
fending allergens or by remov- 
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al of allergic foods from the di 
and all showed definite improy 
ment by a decrease in the nu 
ber and severity of nasal heme 
rhages. Many cases have 
treated by administration of 
tihistaminic medication, this p 
ducing definite improvement ¢ 
decrease in episodes of bleediy 
The generalist and the pedi 
trician who care for many ch 
dren are in an excellent positi 
to recognize allergic disease 
its very early stage, and by p 
per diagnosis and manageme 
to prevent the eventual chron 
disabilities of more severe 


lergy. 


Summary and Conclusion 


Nosebleed in children is ve 
often due to an underlying 
lergy. By careful study an 
suspected allergic condition ¢ 
be brought to light and treat 
properly to prevent more seri¢ 
allergic disease. Mere suspici 
of allergy frequently becomes 
definite diagnosis of this co 
tion when a detailed histof 
careful physical examinatid 
and study of nasal secretion f 
cytologic changes are car 
out.<d 
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linical Experience with a New 
Antidiarrheal Preparation 


CURTIS F. HENNING, M.D.,* Philadelphia, Pennsylvania and 
MILES F. DRAKE, M.D.,}+ Vineland, New Jersey 


Diurrhea is a@ prominent occur- 
ence among children and a signifi- 
ant discomfort in adults. A sulfona- 
ide intestinal antiseptic in combina- 
ion with a highly adsorbant agent 
as given to 95 children and 31 
dulis. Within 24 hours following 
itiation of therapy, 68 per cent ex- 
perienced remission of symptoms.~<@ 


The incidence of common child- 

ood diarrheas, either alone or 
ccompanied by various enteric 
r respiratory infections, is per- 
aps the cause of more calls to 
e pediatrician than is any other 
ingle entity. These diarrheas 
ave a number of causes, which 
an include dietary, mechanical, 
hemical, allergic and psychogen- 
factors, as well as enteric infec- 
ons. 


In a study of 153 children with 
larrhea, it was found that vari- 
s enteropathogenic bacteria and 


iate in Pediatrics, Fitzgerald-Mercy Hos- 
ital, Darby, Pennsylvania. 
linical Director, Vineland State School, Vine 
ind, New Jersey, and Consultant to Bureau 
f Mental Deficiency of the State of New 
eTSeE,S 
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viruses were present in 80% of 
the cases, although only a single 
rectal swab was taken and very 
limited serologic tests were em- 
ployed.! 

The pediatrician, in his daily 
rounds, sees many patients with 
simple acute diarrhea. He will 
usually treat these cases sympto- 
matically and immediately, be- 
cause neither the practitioner nor 
the anxious parents wish to post- 
pone treatment while stool cul- 
tures are made and reported. Pin- 
pointing a particular viral or bac- 
terial culprit is unnecessary if a 
safe and effective treatment can 
be initiated immediately. 


This is a report. of a clinical 
study in which 127 patients with 
simple acute diarrhea were treat- 
ed with a preparation*? in which 
phthalylsulfathiazole, an intestin- 
al antiseptic,” is combined with a 


+7 Diaquel®, Johnson and Johnson. New Bruns- 
wick, New Jersey. 

1. Ramos-Alvarez & Sabin, J.4.M.A., 167:147, 
1958. 

2. Grollman, Pharmacology and Therapeutics, 
Third Edition, p. 572, 1958. 
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palatable emulsion of pectin, 
known to be useful in diarrhea," 
and activated attapulgite, an in- 
testinal adsorbent reported to be 
five times as effective as kaolin.‘ 

The choice of phthalylsulfathia- 
zole is a good one, in that, of all 
the sulfonamides, it may well be 
the best antibacterial agent for in- 
testinal chemotherapy. It is poor- 
ly absorbed from the intestinal 
tract, remaining to exert maxi- 
mal effect against intestinal bac- 
teria. Coliform and clostridial or- 
ganisms are particularly sup- 
pressed.°® 

The fact that phthalylsulfathia- 
zole is markedly effective against 
coliform bacteria is of particular 
importance, since those children 
with findings of enteropathogenic 
coliform bacteria, either alone or 
in combination with other infecti- 
ous agents, were more severely 
ill than others in a group of 153 
patients.' In a report® to the 
American Medical Association 
Council on Drugs it was stated 
that pathogenic strains of E. coli 
constitute the major problem in 
infectious diarrhea in_ infants, 
with at least 20 serologically dis- 
tinct types demonstrated to be 
responsible for nursery epidem- 
ics throughout the world. 


Activated attapulgite, the ad- 


8. Goodman & Gilman, Pharmacological Basis 
of Therapeutics, Second Edition, p. 1020, 
1956. 

4. Barr & Anista, J. Am. Sci. Ed., 
16:493,1957. 

5. Goodman & Gilman, Ibid, p. 1312. 

6. Cooke, J.A.M.A., 167:1243,1958. 


Pharm. A., 


68 CLINICAL 


MEDICINE, January, 


sorbent agent present in effective 
concentration in the suspension, 
has been shown’ to definitely ad. 
sorb the endotoxins (lipopolysac. 
charides) from enteric bacteria, 
such as enteropathogenic E. coli 
and S. sonnei, in a study in mice 
injected with these bacteria. Ac. 
tivated attapulgite is a very fine 
clay, with its natural adsorbency 
increased by a heating process 
Studies have shown that activated 
attapulgite is superior to kaolin ing 
adsorptive studies with alkaloids 
bacteria, and diphtheria toxins’ 
Because of this adsorptive super: 
ority and because of its accepta! 
bility by patients, activated atta 
pulgite has been found to be ex 
tremely useful in the formulation 
of antidiarrheal preparations. 
The preparation under studi 
offered promise as a direct treat 
ment of childhood diarrheas, ant 
for decreasing the coliform bac 
teria in the intestine, as well a 
adsorbing and destroying othe 
enteropathogens. Possible sensi 
tization with antibiotics may no 
be needed with proper initie 
Diaquil therapy. 


Toxicity 


A factor of prime importance i 
any therapy relates to the toxicit 
of the agent. As much as 40 ml. 
kg. (up to the capacity of t 
stomach) of the preparation hd 


J. Am. Pharm. A., § 


7. Neter & Gorzynski, 
Ed., 47:651,1958. 

8. Barr, J. Am. Pharm. A., 
19:85,1958. 
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been administered to mice in a 
Bsing): dose without any detect- 
Mable ll effect.® If this figure were 

extr:polated to children, it 
ou! 1 be comparable to a 22-lb. 
hild ingesting 27 tablespoons, 
or al:nost a pint, of the material. 
hus the preparation can be con- 
sidered non-toxic. 


Methods 


This clinical study, divided in- 
o two parts, was made in a se- 
lected group of private patients 
;‘Mand in a group of institutional- 
imzed, mentally retarded patients. 
The procedure followed with 
he private patients was as fol- 
ows: These patients, aged 4 
eeks to 7 years, were seen with- 

24 to 48 hours of the onset of 


weiarrhea, which was frequently 
ssociated with fever, abdominal 


biratory infection. The number 
and type of stools for two days 
preceding beginning of treatment 
ere ascertained and recorded, 
d the medication was pres- 
ribed as follows: 
» Infants 4 weeks to 6 months: 
tsp. q. 4 h. 
6 months to 1 year: 1 tsp. q. 4h. 
1 to 5 years: 1 tsp. q. 3 h. or 2 
‘ituasp. q. 4 h., depending on size and 
Bee. 
6 years up: 2 tsp. q. 3 to 4h. 
No other medication was pre- 
ribed. The diet was not altered, 


BD. La oratory Report, Johnson & Johnson Re. 
search Foundation, June 10, 19: 
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except that fruits were temporar- 
ily withheld and additional li- 
quids were offered. Medication 
was given during waking hours 
only, unless children waked natu- 
rally for a feeding or because of 
an episode of diarrhea, at which 
time the appropriate dose of the 
preparation was given. None of 
these children was in any stage 
of dehydration. 


The mothers were instructed to 
record the number and consis- 
tency of stools and to telephone 
each day at the same hour, at 
which time this data was re- 
corded, along with any other per- 
tinent facts. These mothers were 
known to the authors and only 
those who could be relied upon to 
follow instructions explicitly were 
allowed to participate in the test. 
With this in view, we felt that 
the anxious mother would be suf- 
ficiently interested and critical to 
report an accurate judgment of 
the results. 


In the institutionalized patients, 
aged 5 to 16 years, the charting of 
stools routinely made it possible 
to begin the treatment of diar- 
rhea immediately. Any other con- 
current illnesses were of such a 
nature, e.g., fractures, as to not 
require other medication or inter- 
fere with the study of the diar- 
rhea. Number and type of stools 
were noted and recorded each 
day by the attending nurses. 


Results in both private and in- 
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stitutionalized groups were con- 
sidered excellent if the stools be- 
came formed and were reduced in 
number within 24 hours after 
medication was initially given. 
Results were considered good if 
the same obtained within 3 days, 
or 72 hours. Any case which 
failed to respond within 3 days 
was considered a_ therapeutic 
failure. 

In addition to the study of 
diarrhea in institutionalized chil- 
dren, Diaquel was given to 31 
mentally retarded patients with 
simple diarrhea, in appropriate 
dosages, usually double that of 
the highest dosage given to chil- 
dren. 


Results 


Of the total of 40 private pedi- 
atric patients treated at home, re- 
sults were excellent in 32 (80%), 
good in 6 (15%), and there were 
2 failures (5%). Both of these 
patients responded and recovered 
when dietary changes were made 
after 72 hours of medication. 

In the institutionalized pedia- 
tric patients, excellent results 
were obtained in 51 (91°), good 
results in 4 (7%), and there was 
1 failure (2%). 

Of the total of 96 pediatric pa- 
tients, results were excellent in 
83, good in 10, and there were 3 
failures. 

The authors were rather sur- 
prised to find that the results ob- 
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tained in the 31 adult patient 


were excellent in all cases. Withiks 


out exception the diarrhea wa 
brought under control within 2 
hours. 


Patient acceptability in all i 
stances was excellent in both 
private and institutionalized ps 
tients. Children and adults in a 
the age groups readily accepte 
Diaquel when given by spoon a 
in no instance was it necessa 
to disguise the taste. This, toi 
was unique in the authors’ e 
perience, and this distinct ai 
vantage permitted of more accu 
rate dosage in dealing with t 
young and sometimes recalcif 
rant patient. Our patients’ moti 
ers found the preparation simp 
to administer—an item of impo 
tance, thinking in terms of t 
average non-hospitalized pedis 
tric patient. In the institution t 
total acceptability was noted ¢ 
the patients’ charts by the nurse 


No undesirable side effec 


were noted. 
Discussion 


A trial was made of a new a 
tidiarrheal agent which contait 
0.5 Gm. phthalylsulfathiazole pa 
teaspoon (5.0 cc.) in a pleasan 
flavored suspension of activaté 
attapulgite and pectin. A total 
127 patients was studied, all e 
hibiting acute simple diarrhe 
usually also mild upper respir 
tory infection, vomiting, or feve 
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Ti.e medication alone was pre- 
scriled, usually within 24 hours 
M@of onset of diarrhea. No patient 
vas in a dehydrated condition. 
No «ther medication was given 
or dietary change made other 
han the offering of additional 
iquids and omission of fruit. 

Aiter receiving Diaquel in 

doses of from % teaspoonful to 2 
Measpoonfuls every 3 to 4 hours, 
according to age and weight, diar- 
hea was halted in 114 of these 
patients within 24 hours, and in 
10 rnore within 72 hours. There 

ere 3 failures, of which 2 were 
subsequently relieved by dietary 
adjustment. 

We feel that this preparation 
epresents a useful advance in the 
ome and institutional manage- 

ent of diarrhea. The fact has 
‘Mbeen demonstrated that the effi- 
Biency of phthalylsulfathiazole in 
he intestine is such that truly ef- 
ective amounts of this drug are 
equivalent to one-half to one- 
Wuuarter of the amounts required 

f the other sulfonamides cur- 
ently in use in antidiarrheal pre- 
parations. Thus the patient re- 
eives in four or more daily doses 
herapeutic amounts which are 
substantially below recognized 
oxicity levels. This is of import, 
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for while in the usual case of 
childhood diarrhea seen by the 
pediatrician, etiology is unknown 
and cultures are not obtained, 
the literature reports that a mini- 
mum of 80° of such cases involve 
bacterial and/or viral pathogens, 
and of these the most virulent 
have been shown to be the vari- 
ous types of E. coli, for which 
phthalylsulfathiazole is a drug of 
choice. Also, the activated atta- 
pulgite has been shown to adsorb 
the lipopolysaccharides of E. coli, 
and actually protect mice inject- 
ed with lethal doses of E. coli. 

This preparation offers advan- 
tages with respect to therapeutic 
efficiency, patient acceptance, and 
safety. Its prompt use in early, 
non-specific diarrhea may reduce 
the incidence of severe dehydra- 
tion and thus possibly obviate 
eventual hospital admission of 
many of these cases. 


Summary 


A study of the control of simple 
acute diarrhea was made in 96 
children, using a new agent, Dia- 


quel, containing phthalylsulfa- 
thiazole, and activated attapulgite 
in a palatable aqueous suspen- 
sion. Also reported is a concur- 
rent study in 31 adults.<d 
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Suicidal Attempt by Oral Ingestion of 
Chlordiazepoxide (Librium) 


MARSHALL E. 


A woman of 47, diagnosed as hav- 
ing a paranoid schizophrenic reac- 
tion, ingested 1150 mg. of the drug 
in a period of 20 minutes. The physi- 
cian was not called until 45 hours 
after the attempted suicide. Moderate 
incoordination of the upper extremi- 
ties, a moderately ataxic gait, and 
minimal dysarthria were noted.<@ 


A natural hazard of drug ther- 
apy for psychotic patients is the 
possibility of attempted suicide 
with the medication. Apart from 
the suicidal tendencies which 
characterize many of the mental- 
ly ill, a psychotic patient may 
take an overdose in the mis- 
guided hope that a larger dose of 
the drug which has proved help- 
ful will provide more rapid relief 
than the prescribed dose. Fur- 
thermore, since accidental over- 
dosage is always a possibility in 
cther instances, the clinical 
course in one case of attempted 
suicide by an overdosage of 
chlordiazepoxide* is presented. 


*Librium®, Hoffmann-La Roche Inc., Nutley, 


New Jersey. 
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Case Report 


The patient was a woman of 47, we 
developed, well nourished, who ap 
peared older than her stated age. S 
was born and reared in an_ urba 
community. After graduation in 1% 
from nursing school, she practice 
her profession for only 1% yea 
then she took a job in a retail sto 
owned by the man who is now he 
husband. He was married at that ti 
and divorced his wife to marry 
patient, who is 16 years younger tha 
he. There were no children of 
marriage. 

The patient had a hysterectomy 
years before the present illness. 0 
year later, while sitting in a restaurat 
with another woman, she “heard” 
man at the bar say that she was 
fairy. This was not recognized as a 
hallucination and she became fright 
ened and upset. Following this expe! 
ence she became seclusive, refus: 
to leave home for a year. She gradi 
ally resumed her normal activities. 
August, 1959, she “heard a few peop 
talk about her” and again became s 
clusive. At this time the voices laste 
only one day and disappeared uni 
November, when she thought her ne 
door neighbor was talking about he 
The voices consisted of the family ne 
door arguing over the patient’s dir 
ideas and thoughts. In December, ; 
patient went to her minister complai 
ing of these voices and was referré 
for psychiatric help on that day. 

When seen she was extremely te 
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« vxious. She talked about hearing 
whenever she was at home. 
\oices went on night and day and 
»onstantly arguing and fighting 
rer. She felt the voices were 
[o lessen the intensity of the 
and reduce their upsetting 
’ she had been drinking large 
ts of alcohol, starting with sev- 
rinks at lunch and continuing 
y. The diagnosis of paranoid 
yhrenic reaction was made. 


patient was given 12 capsules 
mg. Librium with instructions 
e one capsule three times daily. 
returned the next day stating that 
lt better and that the voices had 
sed in intensity. An appointment 
iven for three days later which 
kept and again reported lessening 
r symptoms. (Initially she was 
ot to take any alcohol, and had 
She was then given 25 50 mg. 
les of Librium, with instructions 
ake one capsule three times daily 
» return again in three days. 


1° night the patient was given the 
sapsules the voices returned and 
very disturbing. They had 
ed character and become very 
sing, telling her that she was 
ing filthy words and thoughts into 
e minds of small children in the 
eighborhood. At about 1 a.m., after 
er husband was asleep, the patient 
ecame extremely upset and felt that 
she were doing all the things of 
yhich the voices accused her, she 
ould kill herself. She proceeded to 
pke 10 of the 50 mg. capsules, an- 
her 10 ten minutes later, and three 
ore capsules 10 minutes after that 
a total of 23 capsules in a period of 
) minutes). 


Approximately one hour after tak- 
g the medication the patient became 
eepy, went upstairs and to bed, and 
ept until 7:30 a.m. When she awak- 
ed she felt tired and unsteady on 
er feet but proceeded to make break- 
kst and do her housework. Her hus- 
and noticed she had an _ unsteady 
ait and assumed she had been drink- 
g. She also showed a thickening of 
ech. The unsteadiness and dysar- 
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thria continued throughout the day. At 
lunch she had two drinks of whiskey 
and noticed an increase in her un- 
steady gait and dysarthria. She did not 
leave the house that day, went to bed 
at her usual hour, and slept nor- 
mally. Her unsteadiness continued 
and at 10 p.m. on the next day I was 
called. Upon questioning the patient 
about her alcoholic intake, she ad- 
mitted taking Librium in a suicidal 
attempt. Physical examination at the 
time I was called (45 hours after the 
attempt) revealed a blood pressure 
of 130/84, pulse 80, and respiration 22. 
Pupils were round and equal and re- 
acted sluggishly to light. Cranial 
nerves except for sluggish pupil re- 
mained intact. Reflexes were de- 
creased generally. No pathologic re- 
flexes were noted. Moderate incoordi- 
nation of the upper extremities, a 
moderately ataxic gait, and minimal 
dysarthria were noted. The Rhomberg 
test was negative, and there was no 
clouding of the sensorium. 


Because of the time lapse (45 hours) 
and absence of pathologic reflexes 
and lack of impairment of the vital 
organs, no treatment was given at this 
time. When seen the following morn- 
ing the patient was less ataxic and 
had better coordination, dysarthria, 
and the pupils reacted normally to 
light. Blood pressure, pulse, and res- 
piration were normal and her sen- 
sorium remained clear. She continued 
to have ataxia with dysarthria for an- 
other 36 hours, but it was lessening. 
One week after the overdose of Lib- 
rium the patient was asymptomatic 
as to physical signs which might be 
expected after taking so large a dose 
of the drug. She was free of halluci- 
nating phenomena for 16 days. At this 
time the voices returned. She was 
again placed on Librium, 50 mg. three 
times daily, and after 72 hours the 
hallucinatory experiences disappeared. 


Summary 
A case of an unsuccessful sui- 


cidal attempt with chlordiaze- 
poxide is described. A woman of 
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47, diagnosed as having a para- 
noid schizophrenic reaction, in- 
gested a total of 1150 mg. of the 
drug within 20 minutes, in addi- 
tion to her regular daily dosage. 
The alcohol which she drank 
several hours later may possibly 


Immunologic Response to 
Trivalent Oral Poliomyelitis 
Vaccine 

To date a serological study has 
been completed on 241 paired 
sera obtained from 550 adult vol- 
unteers fed various dosages of a 
liquid trivalent poliovirus vac- 
cine. Good neutralizing antibody 
responses, as judged by primary 
conversions or a titer increase of 
at least four-fold, were elicited 
when each of the three types of 
virus was present in the mixture 
at concentrations of 10°5 (300,- 
000), 105% (600,000), and 10°! 

Each of the 

concentrations was given in 
doses of 0.5, 1, or 2 ml. of vaccine. 

The most favorable results 
were obtained in the group of 
188 persons given the largest 
concentration in 2 ml. of vaccine. 
Prior to vaccination with the 
single oral dose these 188 includ- 
ed 11 triple negatives, 35 double 
negatives, and 50 single nega- 
tives. After vaccination no dou- 
ble or triple negatives and only 


have had a potentiating effect, 
No treatment was given, since 
the suicidal attempt was not dis. 
covered until 45 hours after thef 
incident. The patient recovered 
with no evidence of permanent 
damage. <4 


11 single negatives remained, the 
conversion rate in this group 
therefore being 93%. Two per 
sons were left without antibodies 
to type I and nine without those 
to type II, while none was lefi 
without those to type III. 


Administration of the vaccine 
after a meal, at which time the 
gastric acidity could be partially 
reduced by food, might give bet 
ter results. Perhaps an ever 
higher rate of response could bé 
obtained by giving a second dos 
of trivalent vaccine six to eiglh 
weeks after the first dose. By us 
ing the strains of poliovirus em 
ployed in this study it is possible 
to induce in adults (and presum 
ably also in children) a high 
state of immunity to all thre 
types of poliovirus by a singlags 
feeding of trivalent oral polio 
myelitis vaccine. 


Cox., H. R., et al., Brit. M.J., 2:591-597,1959 
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Evaluation of Antidepressant-Tranquilizer 


Combination in Office 
ROBERT E. LENTZ, 


Combination therapy in 55 pa- 
B fien's with both depression and anxi- 
ety proved effective in 86 per cent. 
Geriatric patients and those with or- 
ganic illness responded very well. 
The drug enabled patients to gain 
betier insight into their problems ana 
thus to formulate solutions which 
were acceptable.<@ 


Depression and anxiety com- 
monly occur together, but they 
are not the same and do not 
respond to the same treatment. 
Patients commonly complain of 
fatigue (an almost universal 
complaint), insomnia, no appe- 
tite, weight loss, absence of sex- 
ual desire or potency, and/or 
various somatic symptoms, e.g., 
vague aches and pains, vertigo, 
and gastrointestinal disorders. 
Usually they admit that these 
symptoms have been present off 
dand on for from a few weeks to 
gaseveral years. Some may spon- 
taneously add that they are de- 
pressed, sad or blue, and anxi- 

, tense or nervous. Most of 

time the underlying emo- 
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M.D., Allentown, Pennsylvania 


tional disturbance becomes evi- 
dent only as interviews progress, 
initial discussions frequently be- 
ing difficult and time-consuming 
since the patient is reluctant to 
discuss his real problem, partic- 
ularly when a loss of libido is 
involved. 


Material and Method 


The effectiveness of a new 
drug combination* (1 mg. tri- 
fluoperazine and 10 mg. tranyl- 
cypromine) was evaluated in 55 
patients, 45 of them women, with 
mixed depression and anxiety. 
The patients, aged 16 to 80 
(average 47) all had symptoms 
of depression and anxiety which 
had gone beyond the common 
ups and downs all people experi- 
ence, but none could be consid- 
ered psychotic. In 16, organic 
illnesses, including hypertension, 
diabetes, myocardial infarction 
and osteoarthritis, were also 
present. 


*Parstelin®, Smith, Kline & French Laborator- 
ies, Philadelphia, Pennsylvania. 
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The initial dose used was one 
tablet of the combination twice 
daily. This was continued 
throughout the investigational 
period in all but five, in whom 
doses were reduced to one tab- 
let daily after one or two weeks. 
Duration of treatment was two 
to nine weeks (average, five) 
except for two patients in whom 
the drug was discontinued be- 
cause of side effects during the 
first weeks of treatment. Where 
necessary, appropriate concomi- 
tant treatment was prescribed 
for those with organic disorders. 
All patients received counseling 
and reassurance. 


Results 


The drug will not cure pa- 
tients with anxiety and depres- 
sion or bring about a basic, per- 
manent change in their person- 
ality. All that can or should be 
expected is symptomatic relief 
(similar to the relief of pain 
provided by aspirin or more po- 
tent analgesics) that will enable 
the patient to cope with the 
problems or situations causing 
emotional distress. The drug is 
a crutch that helps the patient 
to help himself through a par- 
ticularly trying period, yet does 
not impair his ability to learn 
something from it. Accordingly, 
the effect of treatment was con- 
sidered excellent if the patient 
reported complete or nearly 
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complete relief of all symptom 
and was better able to unde 
stand his problems; good if thy 
patient reported substantial r 
lief of most symptoms and haf 
some insight into his problemg 
and poor when the patient r 
ported marginal or no improve 
ment and still could not under 
stand what was wrong. In a 
most all cases, reports wer 
checked with members of the pa 
tient’s family. 


Results were excellent in 2 
(44 per cent), good in 23 (4 
per cent) and poor in eight (1 
per cent). Most reported thas 
they “began to feel a lot better 
by the third or fourth day, all 
though some noticed no improve 
ment until the sixth or sevent 
day. Optimum improvemerim 
(disappearance of fatigue or con 
stant tiredness, return of normals 
sleep patterns and appetite) usu 
ally occurred within 10 to 1 
days. Renewed interest in sexu: 
life and outside activities wa 
noted, as well as increased deci 
siveness, elimination of tensenes 
or nervousness, and freedo 
from psychosomatic complaint 
Families usually reported tha 
the patient seemed much bright 
er or was himself again. “Bein 
himself,” might, of course, mea 
a number of things. In patien 
who were ordinarily pleasan 
and easy to live with, it meant 
return to that personality. In pa 
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ienits who had always been dif- 
cult but had recently become 
sgmpossible, it meant a return to 
hat personality. 

Tiiose who improved remained 
aware of their problems, or, in a 
ew instances, seemed to recog- 
ize the basic problems for the 
rst time. With counseling, they 

ere able to see problems more 
ealistically and to formulate 
dMand initiate action leading to a 

solution. 


Results in Patients with 
Organic Disease 


Among the most satisfying re- 
sults were those achieved in the 
16 patients whose depression and 
anxiety were associated with or- 
vanic disorders. Almost all sick 


ntipeople exhibit some feelings of 


Wanxiety and depression, these 
eelings usually being allayed by 
sympathetic listening, appropri- 
ate reassurance, and instilling of 
he belief that everything that 


‘udhas to be done to cure the illness 


is being done. When these meas- 
res fail, symptoms of mental 
and emotional distress tend to 
persist until the disorders with 
hich they are associated are no 
a@lonver operative. 

While the combination of these 
wo drugs had no effect on the 
ourse of organic illness, relief 
f depression and anxiety was 
excellent in five (31 per cent), 
good in eight (50 per cent), and 
poor in three (19 per cent). This 
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improved mental and emotional 
climate made the patients much 
more cooperative, and their 
treatment proceeded much more 
smoothly. For example, a wom- 
an of 39 with hypertension stub- 
bornly refused to accept assur- 
ances that she need not seriously 
limit her activities, insisted upon 
taking elaborate precautions to 
avoid overexertion, and then, 
perhaps as a result of all this in- 
activity, had to take phenobarbi- 
tal to get a good night’s sleep. 
Within two weeks after treat- 
ment was started, she began to 
realize that her fears were exag- 
gerated and to adopt a more 
sensible attitude. 


Results in Geriatric Patients 


Almost equally satisfying were 
the results achieved in 14 pa- 
tients over 60. These patients, 
many of whose children had left 
home, whose friends had died or 
were bedridden, and who had 
often been forced into retirement 
and comparative inactivity, had 
begun to feel more and more out 
of date, that their usefulness had 
been exhausted, and were be- 
coming increasingly depressed 
and irritable. They presented a 
particularly difficult therapeutic 
problem and most of them had 
already tried a variety of tonics 
and other medicines in attempts 
to get back to normal. Often, 
mixed with the usual symptoms 
of depression and anxiety, there 
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was a sense of shame; that they 
had, somehow, failed to conquer 
the symptoms and that they 
should have done so. Of these 14 
patients, only three failed to re- 
spond satisfactorily, in seven the 
response was good and in the 
remaining four the response was 
excellent. 


Untoward Effects 


Side effects occurred in five 
patients. During the first week 
of treatment two patients com- 
plained of insomnia that disap- 
peared spontaneously during the 
second week. Paradoxically, one 
patient complained of drowsiness 
that persisted even when the 
dosage of the preparation was 
reduced to one tablet daily, and 
that was relieved only when the 
medication was discontinued. 
Medication was also discontinued 
in one patient whose blood 
pressure rose sharply three days 
after treatment was begun, and 
in one whose blood pressure 
dropped sharply a week after 
therapy was begun. Results in 
both of these patients were con- 
sidered poor. The patient whose 
blood pressure dropped was re- 
luctant to discontinue the drug 
because she felt wonderful. She 
has since been treated with tri- 
fluoperazine alone and reports 
less complete relief. Her blood 
pressure, however, returned to 
normal. 
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Many patients are not pre 
pared to wait two or three weekjir 
for relief of symptoms. The drug: 
with which they are most famil- 
iar, and whose results are mos 
easily recognized (analgesics, 
sedatives, antacids, stimulants) 
have conditioned them to expec 
rapid results from all drugs 
They can understand that it wil) 
take some time for a wound or 
a fracture to heal, but as far ag 
many of them are concerned, ; 
drug acts fast or not at all. At. 
tempts to explain that result 
may not be seen for severaj 
weeks may easily be considere/ 
excuses for uncertainty or ip 
competence. It is quite possible 
therefore, that the overall effec 
tiveness of the combination d 
tranyleypromine and trifluopera 
zine in the patients in this serie 
was as much a function of th 
speed with which its effects be 
came noticeable (usually by thé 
third or fourth day of treatment| 
as it was of the quality of th 
effects. 


Summary 


Tablets containing 1 mg. tri 
fluoperazine and 10 mg. trany! 
cypromine were used in _ thi 
treatment of 55 patients who ex 
hibited mixed symptoms of de 
pression and anxiety. In 16 pz 
tients, these symptoms were as 
sociated with organic disorde 
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appropriate concomitant 
edication was used where nec- 
pssar'\’; reassurance and counsel- 
ng was attempted for all pa- 
ients. The usual dosage was one 
able: twice daily, and in all but 
wo patients, treatment was con- 
inued for from two to nine 
eeks. Complete or nearly com- 
plete relief of all symptoms was 
eported by 24 patients, substan- 
ial relief of most symptoms by 
3, and marginal or no improve- 


ertility Testing Tape 


The indicator used in a pre- 
Wictive test for the fertile phase 
bf the menstrual cycle is a new 
ertility Testor tape in which a 
Houble-enzyme system of glucose 
Wxidase and a peroxidase are 
sed. No orthotolidine is present. 
The color reaction is a change 
rom pink to blue. It usually oc- 
urs from one to 3 days prior 
Wo ovulation, as determined by 
simultaneous biopsy of the en- 
Hometrium and corpus luteum, 
pnd it usually persists for one 
o 4 days after ovulation. A pro- 
onged or recurrent color reac- 
ion suggests a secondary ovu- 
ation. This has been confirmed 
ht operation. The test is simple, 
nexpensive, and more readable 
han basal temperature charts 
znd the now rejected Tes-Tape 
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ment by eight. Some improve- 
ment was usually noticeable in 
three or four days and optimum 
improvement usually occurred 
within 10 to 14 days. Side effects 
occurred in five patients, and 
either disappeared spontaneous- 
ly (insomnia in two) or when 
the drug was. discontinued 
(drowsiness in one, increase of 
blood pressure in one, and de- 
crease in blood pressure in 
one.) <4 


indicator. 

Positive tests have uniformly 
been observed prior to and dur- 
ing ovulation from the exocer- 
vix, the endocervix, from the 
follicular fluid and early corpus 
luteum fluid and from the im- 
mediate postovulatory pelvic 
pool. Infertile patients should 
commence coitus on the first day 
of the blue phase. Overfertile pa- 
tients for whom periodic absti- 
nence (rhythm method) is indi- 
cated, should postpone coitus un- 
til 3 days after the disappearance 
of the blue reaction. Precoital 
aqueous douches and the use of 
the Fertility Testor will elimi- 
nate contamination by vaginal 
secretion. 


J.A.M.A. 72:1744-1750, 


Doyle, J. B., et al., 
1960. 
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Triclobisonium Chloride for Topical Use 
in Conirol of Primary and Secondary 


Dermatoses 


G. 4. 


L. KLEIN, M.D.,* Bronx, New 


PO; 90 injants, children, and adults 
treated for from one to 10 weeks, 
30 showed complete clearing of le- 
sions, 46 improvement, and 14 equiv- 
ocal results. Side reactions appeared 
in four, two of these suggesting that 
the ointment containing hydrocorti- 
sone should not be used for open 
mucous membrane lesions.<@ 


Increasingly patients seek help 
for infections no longer respon- 
sive to bacitracin, neomycin, and 
polymyxin. As for penicillin, this 
potent antibiotic is now virtually 
useless in the presence of many 
staphylococcus infections repre- 
senting an important percentage 
of dermatologic disorders, and 
moreover, presents a relatively 
high incidence of side reac- 
tions.'* Because of these com- 
plications, it is becoming neces- 


*Department of Dermatology, Fordham Hos- 

pital, Bronx, New York. 

1. Herrell, W. E., 
1958. 

2. Finland, M., et al., 
1959. 


J.A.M.A., 168:1875-1879, 


J.A.M.A., 170:2188, 
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SPINNER, M.D., R. SCHWARTZ, M.D., and 


York 


sary to reserve penicillin for v 
tal systemic administration rat 
er than routine topical therap 


The use of steroids presen 
certain other important limit 
tions. It is being urged that or 
steroid therapy be reserved {i 
the management of only the mo 
severe and recalcitrant eczem: 
tous conditions, both because ¢ 
the hazardous side effects ai 
because the dose level need 
for control of the disease i 
creases with continued tre 
ment.*? Few untoward effe 
have been reported from the 
topical use, except in the caj 
of herpes simplex which mi 
spread alarmingly in the pre 
ence of steroid therapy.* 

The antimicrobial age 
chosen for this study was triclf 
bisonium chloride,+ a bisquate 
nary compound. A high percem 
+Triburon®, Hoffmann-La Roche Inc. N 


ley, New Jersey. ) 
§. Stoughton, R. B., J.A.M.A., 170:1311,19 
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TABLE 1 


RESULTS OF TOPICAL TREATMENT OF PRIMARY AND 
SECONDARY DERMATOSES WITH TRIBURON (PLAIN) 


NUMBER OF 


JIAGNOSIS PATIENTS CurRED 


‘olliculitis 9 4 
mpetigo 8 7 
»°yoderma 7 2 
Pyodermas sec- 
ondary to: 
Epithelioma 
Herpes 
simplex 
Vulvitis 
Stasis eczema 
Molluscum 
contagiosum 
Papilloma 
Neurodermatitis 
Pustular acne 
Tinea capitis 
Psoriasis 
Moniliasis 
Granuloma 
pyogenicum 


TOTAL 


_ 


tt et pt tt hn ) 


_ 


39 18 


ge of favorable results have 
been reported with this agent in 
he topical treatment of both pri- 
mary and secondary skin infec- 
ions as well as in eczematous 
onditions,*° with a minimum of 
ide reactions.*® Because of the 
ffectiveness of steroids in alle- 
jiating eczematous conditions, 
riclobisonium plus hydrocorti- 
one (0.5 per cent) was pre- 


1.Robinson, R. C. V., & Harmon, L. E., 
Antibiotics Ann., 1958-1959, p. 113. 

5. Biclinski, S., et al., Ann. New York Acad. 
Se., 82:141,1959. 

6. Edelson, E., et al., 
Se., 82:124,1959. 


Ann. New York Acad. 
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RESULTS 


EQUuIVOCAL 
OR SIDE 
IMPROVED UNIMPROVED REACTIONS 


3 1 
1 


| 
16 5 1 


scribed for these conditions while 
the plain preparation was used 
in cases of herpes simplex. 


Materials and Methods 


Of 90 patients with a variety 
of primary and secondary der- 
matoses, 39 were treated with 
Triburon (plain) ointment, and 
51 with Triburon plus hydrocor- 
tisone ointment. 

Group I, treated with the plain 
medication, ranged in age from 
six months to 75 years, and in- 
cluded 14 children under age 13. 
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The diagnostic categories, sum- 
marized in Table 1, were, in 
order of frequency, folliculitis, 
impetigo, primary pyodermata, 
and pyodermata secondary to 
other dermatologic disorders. 
The duration of the infections 
prior to triclobisonium chloride 
therapy ranged from less than 
one week to over three years; at 
least 14 (36 per cent) were of 
over three months’ duration, and 
four of these had been present 
for more than a year. 


Prior therapy included home 
remedies, calamine lotion, boric 
acid, gentian violet, cleansing 
with an antiseptic detergent, x- 
ray treatment, topical steroids, 
and antibiotics such as _baci- 
tracin, penicillin, polymyxin, 
neomycin, administered both 
topically and parenterally. Tri- 
clobisonium plain was applied by 
the patient two or three times 
daily. In five cases, adjunctive 
therapy of prior cleansing with 
soap and water or boric acid, 
soaks, or Burow’s wet dressings, 
was used. Duration of treatment 
varied from one week in patients 
who showed complete clearing of 
lesions within this time to six 
weeks in the case of a man with 
chronic, pustular acne. In the 
majority of patients treatment 
lasted from one to two weeks. 


Group II, treated with triclo- 


bisonium plus _ hydrocortisone, 
comprised 15 males ranging in 
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age from 18 months to 79 yea 
and 36 females from nine mont} 
to 86 years of age. There we 
18 children of both sexes und 
14 years of age, and 19 men ay 
women over 50 years. Diagnos 
categories, summarized in Tab} 
2, were atopic dermatitis, allerg 
eczematous dermatitis, dermat 
tis venenata, seborrheic derm: 
titis, intertrigo with monilias 
nummular eczema, neuroderm 
titis, pruritus vulvae et ani, a 
others. Twenty-four (47.1 p 
cent) of the conditions were | 
longer than three months’ du 
tion, with 13 of these of over a 
years’ duration. Many of the p 
tients had received prior theraj 
similar to that received 
patients in Group I, with the a 
dition of certain cortisone a 
antifungal ointments, an antip 
ritic lotion, tars, and the anti 
tamines. Triclobisonium plus hj 
drocortisone was applied eith 
two or three times daily excej 
in the case of three patients w 
were advised to apply it fo 
times daily, and _  applicati 
whenever necessary for an infa 
of 18 months with atopic der 
titis. Adjunctive therapy in fo 
cases included prior wet dre 
ing and vinegar douche, clean 
ing with an antiseptic deterge 
and riboflavin administered i 
tramuscularly. Treatment pe 
ods ranged from one to 10 wee 
and were generally somew! 
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TABLE 2 
RESULTS OF TOPICAL TREATMENT OF PRIMARY AND 


SECONDARY DERMATOSES WITH TRIBURON PLUS 
HYDROCORTISONE 


NUMBER OF 
DIAGNOSIS PATIENTS CurRED 
Atopic 
dermatitis 
\llergic eczema- 
tous dermatitis 8 
Dermatitis 
venenata 6 
Seborrheic 
dermatitis 
Intertrigo with 
moniliasis 
Nummular 
eczema 
Neurodermatitis 
Pruritis vulvae 
et ani 
Condyloma 
acuminata 
Pustular 
psoriasis 
Pustular acne 
Perléche 
TOTAL 


16 


bnger than treatment periods for 
roup I; patients who failed to 
ow early improvement were 
eated for as long as 2% months, 
hile such patients in Group ] 
ere treated for approximately 
ne month. 


Results 


In Group I, 18 (46.2 per cent) 
f the patients showed complete 
ealing of lesions, 16 (41.0 per 
ent) showed marked improve- 
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RESULTS 


EQUIVOCAL 
OR SIDE 
IMPROVED UNIMPROVED REACTIONS 


12 
3 


ment, three (7.7 per cent) equiv- 
ocal results, and two (5.1 per 
cent) remained unimproved. The 
incidence of sensitization was 
one out of 39 (2.6 per cent). 

In this group, six of nine pa- 
tients with folliculitis of the 
chest, neck, face, or scalp showed 
complete or extensive clearing of 
follicular pustules within one to 
three weeks of instituting triclo- 
bisonium therapy. Of three 
equivocal responses that could 
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not be evaluated, one was a boy 
of 17, with folliculitis of the 
thighs of over three years’ dura- 
tion that showed complete clear- 
ing by the fourth week, when 
triclobisonium therapy was dis- 
continued due to sensitization; 
patch tests showed the patient 
sensitive to both the Carbowax 
and hydrophilic vehicles of this 
preparation. 


Complete clearing of lesions 
within one to two weeks, and no 
adverse reactions to the medica- 
tion, resulted in seven out of 
eight cases of impetigo among in- 
fants and children ranging in age 
from 21% months to 11 years. The 
eighth patient showed some fad- 
ing of lesions with others ap- 
pearing. 


Of seven primary pyodermas, 
there was complete clearing in 
two, improvement in four, and 
no change in one. Of nine pyo- 
dermas secondary to other con- 


ditions, five were completely 
cured and four improved. In a 
man of 30 there was excellent 
healing within two weeks of a 
pyoderma that developed after 
the dessication of a basal cell 
epithelioma one week previous- 
ly. There was healing within four 
weeks of infection of a papilloma 
in a woman of 72. In a boy of 16 
with secondarily infected mol- 
luscum contagiosa, after curet- 
ting all lesions a wet dressing 
of Burow’s solution was used 
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and triclobisonium applied t wie 
daily; within one week purulen| 
lesions began clearing and nor 
mal granulating surfaces wer 
seen, with complete clearin:: bg. 
the end of the second week. Twy 
other instances of complete cur 
were of secondarily infected her 
pes simplex in a woman of 50 anj 
of pustular lesions of the vulv 
in a girl of eight. Some improve 
ment was obtained in two othe 
conditions of secondary vulvitisf, 
one of secondarily infected her 
pes simplex, and one of seven 
secondarily infected stasis ecz 
ma of over two years’ duratio 
in a woman of 70. 


In Group II, there was com 
plete clearing of lesions in 1 
(23.5 per cent) patients, i 
provement in 30 (58.9 per cent) 
equivocal results in four (7. 
per cent), and no change in fivj 
(9.8 per cent). Some degree ¢ 
irritation by the drug was evi 
denced in three patients. 


In this group 16 patients wit 
atopic dermatitis were infan 
and children of both sexes, aged 
nine months to 14 years. Twi 
patients showed complete clear 
ing and 14 some clearing 4 
erythem»etous, lichenified, papu 
lar plaques on face, arms, leg 
popliteal, and antecubital areas 
In a girl of 4 who showed com 
plete clearing within six weeks 
the dermatitis was of over ont 
year’s duration and had failed ti 
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#@spoid to bacitracin, steroids, 
nd ai antipruritic lotion. 
In -ight patients with allergic 
zen atous dermatitis of ears, 
ek, and vulva, six showed 
ther complete or considerable 
@ssering of erythema and vesic- 
atioa within one to four weeks. 
provement was especially dra- 
@hatic in the case of a woman of 
with scaly, erythematous, pu- 
leni dermatitis on the back of 
er neck, with marked pruritus, 
bllowing a beauty parlor “scalp 
eatinent”; recovery was com- 
ete within one week of triclo- 
isonium plus hydrocortisone 
pplications three times daily. 


In six cases of dermatitis ven- 
fata, there was complete heal- 


g of lesions within two to three 
yeeks in three patients, includ- 
Bg a woman of 58 with consid- 
Brable lichenification and erythe- 
a of hands and forearm of over 
even months’ duration. Three 
howed moderate healing includ- 
g a woman of 44 with typical 
@hronic “housewife’s eczema” of 
ne year’s duration. 


All of the miscellaneous single 
Heases of dermatologic disorders 
ficondyloma acuminata, pustular 

is, pustular acne, per- 

showed some improve- 

A woman of 30 with 
arked infection and inflamma- 
ion secondary to a prolonged 
ll-vear) condition of severe 
ondyloma acuminata showed 
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abatement of the inflammatory 
reaction within one week; ther- 
apy was sustained for two 
months with continued, moder- 
ate improvement of the inflam- 
matory elements. 


Discussion 


In general these results cor- 
roborate the favorable clinical 
reports with both Triburon plain 
and Triburon plus hydrocorti- 
sone in the topical treatment of 
a variety of dermatoses. 


However, the percentage of 
patients with total cure of skin 
lesions was twice as great in 
Group I, treated with the plain 
ointment, as in Group II, treated 
with the ointment which con- 
tained hydrocortisone. Previous 
investigators have not discov- 
ered a significant difference in 
the efficacy of the two prepara- 
tions. The difference in observa- 
tions appears to be due to the 
greater incidence in Group II of 
primary dermatoses of a non- 
infectious nature. However, the 
inflammatory processes incident 
to these dermatoses and the sec- 
ondary infections were often re- 
markably abated. Previous in- 
vestigators have reported similar 
improvements with triclobisoni- 
um therapy in secondary*® in- 
fections of primary lesions. 


Since oral corticosteroid ther- 
apy, even though highly effec- 
tive, is not indicated in any but 
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the most severe cases of atopic 
dermatitis,* any medication that 
contributes to the management 
of the inflammatory processes 
and distressing pruritus is wel- 
comed. It is important to note 
that objective improvement was 
obtained with triclobisonium 
plus hydrocortisone in all but 
two of 16 children with atopic 
dermatitis, and that in one of 
these two, there was subjective 
relief of symptoms. 


In addition to its usefulness in 
the management of secondary in- 
fections, triclobisonium proved 
effective in primary pyodermas, 
cure occurring within one week 
in seven of eight cases of impe- 
tigo among children. 


Triclobisonium also proved 
useful in the management of 
some cases of superficial fungus 
infections and in such stubborn 
diseases of unknown etiology as 
seborrheic dermatitis and psori- 
asis. 


The low incidence of irritation 
due to the medication reported 
by other investigators was con- 
firmed by results in Group I. In 
this group there was only one 
case of sensitization, and no side 
reactions occurred among chil- 
dren. Three patients in Group 
II exhibited side reactions but 
again none were in children. The 
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reason for this greater incicleng 
is not clear. 


Summary 


Ninety patients, including i 
fants, children, and adulis | 
both sexes, with primary a 
secondary dermatoses of bo 
short and long duration, we 
treated, 39 with Triburon plai 
and 51 with Triburon plus h 
drocortisone. Ointment was us 
ally applied two or three tim 
daily for periods of from one 
10 weeks, and for the most ps 
without adjunctive therapy. 

Conclusive results as to ti 
comparative therapeutic meri 
of the two preparations could 
be drawn. Both proved effici 
cious in suppressing primary a 
secondary bacterial infectio 
improving fungal infection 
and alleviating eczematous col 
ditions. Combining the resul 
of both groups, 30 (33.3 p 
cent) showed complete clearirf, 
of lesions, 46 (51.1 per ceni 
mild to extensive improveme 
14 (15.6 per cent) equivocal x 
sults. 

Side reactions appeared 
four (4.4 per cent), two of thes 
reactions suggesting that tricl 
bisonium plus hydrocortisom 
may be contraindicated for ope 
mucous membrane lesions. The 
were no side reactions amon 
children.<4 
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‘Hreatment of Biliary-Digestive Malfunction 


HAROLD H. WEINER, M.D., Miami Beach, Florida 


Homatropine methylbromide and 
glucitol were used with good results 
44 of 48 patients. Initial dosage 
as 5 ml. three times daily. No un- 
amoward side effects were observed in 
ny patient. Food intolerance was re- 
eve! in five patients in whom high- 
Bulorie food intake was considered 


esirable.<@ 


Biliary-digestive malfunction 
sone of the most commonly en- 
countered complaints in general 
fice practice. Functional biliary 
lyskinesia resulting in dietary 
ntolerance with the classic 
PBymptoms of post-prandial nau- 
‘iiea, feeling of abdominal swell- 
ng after meals, eructation, ano- 
exia, and persistent headache 
@nay not necessarily be of severe 
Pathologic hepatobiliary etiology, 
but it is definitely due to distur- 
in normal physiologic 
pallbladder evacuation. 


An atonic, distended gallblad- 
ter which fails to contract and 
#vacuate normally, and the spas- 
ic sphincter of Oddi preventing 
bile flow into duodenum are 
sually visualized easily. In 
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many cases, however, it is dif- 
ficult to obtain objective evi- 
dence to explain other biliary 
dysfunction. In less advanced 
cases the diagnosis has to be 
based on subjective symptoms. 
Dyspepsia of gallbladder origin 
confronting the general practi- 
tioner may also be due to chronic 
non-calculous cholecystitis, or it 
may be a manifestation of the 
post-cholecystectomy syndrome. 
Dietary regulations, such as 
reduction or complete elimina- 
tion of fat and cholesterol-rich 
food intake, still plays an import- 
ant role in the management of 
these conditions. Such measures 
may cause severe nutritional 
problems in many patients. 
D-glucitol, a potent cholecysto- 
kinetic agent, is a glucose deriv- 
ative with a very slow absorp- 
tion rate; its action as a chola- 
gogue, therefore, is prolonged.'* 
Animal experiments and studies 
with human subjects have dem- 
onstrated that in addition p-glu- 
1. Wick, A. N., et al., J. Am. Pharm. A., 40: 


542,1951. 
2. Nutrition Reviews, 14:236,1956. 
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citol enhances the absorption of 
vitamin B,, and the fat-soluble 
vitamins A, D, E and K.** In 
combination with homatropine 
methylbromide,* a spasmolytic, 
it has been found to be an effec- 
tive, non-toxic normalizing agent 
for physiologic gallbladder 
evacuation, relieving and cor- 
recting symptoms and malfunc- 
tions due to biliary dyskinesia.*:® 
Results obtained with homatro- 
pine methylbromide and p-gluci- 
tol in the treatment of biliary-di- 
gestive malfunction of different 
etiology are reported. 


Material and Methods 


Fifty-two ambulatory private 
patients, 36 women and 16 men, 
were aged 26 to 63 years, the 
average being 42.3. In 38, the 
diagnosis of functional biliary 
dyskinesia was based on diges- 
tive complaints of different de- 
grees. Five had chronic non-cal- 
culous cholecystitis, while nine 
had a post-cholecystectomy syn- 
drome. Symptoms included ab- 
dominal pain and discomfort 
(swelling after meals, bloating) , 
nausea, gaseous eructations, 
headache, constipation, anorexia, 
and dietary intolerance, the lat- 
ter being prevalent in each case. 
* ProBilagol®, 1 he Purdue Frederick Compa- 
nv, New York. 

3. Morgan, T. B., et al., Nature, 180:543,1957. 
4. Chow, B. F., et al., Am. J. Clin. Nutrition, 

6:30,1958. 

5. Piccinelli, O., & Timossi, G., Minerva 

Med., 49:77,1958. 


6. Leavitt, J. M., Scientific Exhibit, N. Y. 
Med. Soc., 1958. 


Almost all patients had been: r 
ceiving other therapy, including 
antispasmodic drugs, and ino 
of them were on a restricted die 
constituting a nutritional prob 
lem in some cases. 

Thirty-five patients (25 wom 
en and 10 men) were place 
on one teaspoonful of the prep 
aration three times daily, befor 
meals, for a two-week period 
thus each patient received 5 m 
three times daily, each 5 ml. con 
taining 4.5 gm. p-glucitol and 


mg. homatropine methylbromidedistiv 


Of the 35 patients, 21 had func 
tional biliary dyskinesia, _fiv@y 
chronic non-calculous cholecysti 
tis, and nine post-cholecystecto 
my syndrome. 

Seventeen patients (11 wome 
and 6 men), a control group, re 


ceived one teaspoonful  thregphi 
times daily, of a placebo liquigjerti 
indistinguishable from the activgtcti 


drug in appearance, color an 
taste. All patients were classi 
fied as having biliary-digestive 
malfunction. 


After two weeks of treatmentft"! 


both groups were questione@’ 
concerning symptomatic relie 
side effects, and acceptability. 

Patients in the first group whi 
showed moderate or no improve 
ment were placed for an addi 


tional two weeks on an increase! 


dose, thus receiving 10 ml. of the 
solution three times daily, or 
gm. p-glucitol and 2 mg. homaft 
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opine methylbromide for each 


Patients in the second (con- 
iol) group who showed no bene- 
ial results after two weeks 


br aii additional two weeks. The 
se Was one teaspoonful three 
es daily. 


Criterion of Effectiveness 


In most gallbladder conditions, 
holecystography is a reliable 
iaggnostic agent. In biliary di- 
Mestive malfunction without se- 
ere pathology, however, chole- 
vaystography may have little diag- 
i@ostic or confirmative value. 
erefore, objective measure- 
ents were used, including al- 
aline phosphatase, serum bili- 
bin, and cholesterol level tests, 


e@hich are described as being 


articularly appropriate for de- 
mecting the release of bile flow 
plowing administration of the 
gent being investigated. Since 
mmese levels were elevated in on- 
ya few cases, however, the cri- 
rion for efficacy had necessar- 
y to be subjective, i.e., sympto- 
atic relief controlled by place- 
and switch-over technique. 


Results 


Four degrees of symptomatic 
‘lief obtained during and after 
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improvement, no improvement, 
and worse. Of the 35 patients in 
the first group receiving the drug 
for a two-week period, 26 
(74.3%) (21 women and five 
men) showed marked improve- 
ment. Amelioration of food in- 
tolerance was marked in the five 
cases where high-calorie food in- 
take was desirable. Six (17.2%) 
patients (three women and three 
men) exhibited moderate im- 
provement, while three (8.5%) 
patients (one woman and two 
men) showed no improvement. 
None of the patients were made 
worse. 


The nine (25.7%) patients 
who, after the first two weeks of 
treatment with one teaspoonful 
three times daily, reported mod- 
erate or no improvement, were 
given two teaspoonfuls three 
times daily for an additional two 
weeks. Of these nine patients on 
the increased dose, six reported 
marked improvement. Thus, 32 
(91.4%) of 35 patients were giv- 
en complete relief by the medica- 
tion. 


Of the 17 patients in the sec- 
ond (control) group receiving 
the placebo, 13 patients exhib- 
ited no improvement, three (two 
women, one man) _ reported 
marked improvement, and one 
woman showed moderate im- 
provement. None of the patients 
complained of an increase in the 
intensity of their symptoms. The 
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13 patients who showed no im- 
provement on placebo were 
placed on the active drug for the 
following two weeks (one tea- 
spoonful three times daily), 12 
patients reporting marked im- 
provement and one moderate im- 
provement after this therapy. 

In both groups 48 patients 
were treated with an initial dcse 
of 5 ml. three times daily for two 
weeks. Of these 48 patients, 44 
(91.6%) exhibited a remarkable 
degree of clinical improvement. 

In no patient were any un- 
toward side effects observed, and 
the acceptance of the drug was, 


Gout and Blood Dyscrasias 


Among patients with various 
blood disturbances studied over 
a period of 25 years (originally 
because of attacks of acute gouty 
distress) problem in the majori- 
ty (21) was management of the 
hemopoietic dyscrasia. Postmor- 
tem records over the past 5 years 
of 153 gouty patients showed that 
the majority had familial gout 
and 18 clinical gout associated 
with a blood disorder. Of the 15 
with familial gout having died of 
malignant disease, this disease 
was detected in life or postmor- 
tem but was not mainly respon- 
sible for the death. 

Polycythemia vera is the blood 
disturbance most apt to occur 
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in every case, excellent. 
Summary 


and homatropir 
(Pr 


D-glucitol 
methylbromide solution 
Bilagol) were tested in 
treatment of _ biliary-digesti 
malfunction of different etiolog 
in a placebo-controlled series ¢ 
52 ambulatory cases. Of the 1 
patients receiving placebo, | 
showed no response. Of 48 pa 
tients (including the 13 placeb 
cases after switch-over) who r 
ceived the active drug, 
(91.6°°) became asymptoma 
tic.<d 


with gouty arthritis. Myeloge 
nous leukemia in the course ¢ 
polycythemia may in some i 
stances cause the death. Poly 
cythemia secondary to a heart @ 
lung disturbance may be associ 
ated with gouty arthritis, as ma 
be multiple myeloma, pernicio 
anemia, nontropical sprue, sidg 
kle-cell disease, thalassemia 
hemolytic anemias, lead intoxi 
cation, hyperproteinemia, an 
lymphoblastoma. The incidence 
of malignant disease or blool 
dyscrasias in patients with gow 
probably has no connection wit 
colchicine therapy. 


Talbot, J. H., Medicine, 38:173-205,1959 
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upture of the Gallbladder Associated with 
steroid Therapy 


PAUL D. R. KOLISCH, M.D., Phillipsburg, New Jersey 


Diagnosis on admission was acute 
eukemia and pneumonia, ACTH 
as given, and one month later pa- 
ient complained of severe abdominal 

in. At autopsy two days later, 
uptured gallbladder and acute peri- 
onitis were found. Postinfectious 
holecystitis may have been responsi- 
ble for the rupture.~<@ 


Ulceration of the upper gastro- 
testinal tract associated with 
teroid therapy has been fre- 
fmuently observed. The associa- 
ion of these lesions with system- 
stress has been known for 
ore than a century. 
A coal dealer aged 53, was ad- 
_mnitted with shortness of breath 
end “pounding of the heart” of 
ecent origin. He had been un- 
er treatment for some time for 
ifficulty in micturition, and had 
bad difficulty in swallowing for 


orm lesions about the nose and 
mouth, and the gums were 
pongy, red and sore. The breath 
ounds were markedly reduced 
mn the right side of the chest, 
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with some tracheal deviation. 
Rales were heard on the left side 
of the chest. The liver edge was 
felt two fingers’ breadth below 
the costal margin, and an impres- 
sion of splenic enlargement was 
noted. The bladder was distend- 
ed, the prostate enlarged and 
boggy. Scattered, slightly en- 
larged lymph nodes were felt. 
Pneumonia was suspected. 


Red cell count was 3,120,000, 
hb. 6.2 gm., white cell count 98,- 
500. The white cell differential 
count showed 1 polymorphonuc- 
lear and 1 band cell, 98 “stem” 
cells. The V.D.R.L. was nonreac- 
tive, hematocrit 20%, blood urea 
nitrogen 27.8. In the urine there 
were 25 red cells per h.p.f. ACTH 
40 units twice daily was institut- 
ed, this continued for five weeks 
to a total dosage of 2200 units. In 
10 days the leucocyte count rose 
to 110,000, and was 145,000 a 
week later. Three weeks later it 
dropped to 70,000. The last white 
cell differential count showed 4 
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polymorphonuclear cells, 2 band 
cells, and 94 cells of lymphocytic 
series. A bone marrow study 
showed essentially the same pic- 
ture as did the peripheral blood. 
Diagnosis was acute lymphatic 
(“stem cell”) leukemia. 

Additional therapy included 
transfusions of whole blood, po- 
tassium chloride, and antibiotics 
for pneumonia (which was con- 
firmed by x-ray). X-ray study 
showed that the esophagus was 
much dilated. Persistent infiltra- 
tion of the right lung at this time 
suggested the possibility of 
bronchogenic carcinoma. Bron- 
choscopy and smear were nega- 
tive. 

A month after admission, the 
patient complained of severe ab- 
dominal pain and had some dis- 
tention. Although a ruptured 
viscus was strongly suspected op- 
eration was not attempted be- 
cause of poor general condition, 


antibiotic therapy alone bein 
used at this time. The patien 
died two days later. 

At autopsy, the most striking 
gross findings were ruptured 
gallbladder and acute peritoni- 
tis. There was leukemic infiltra. 
tion of the lungs, liver, spleenj 
and prostate gland. There was 
loss of lymph node architecture 
with uniform replacement of all 
cellular elements by medium- to 
large-size round cells with 
prominent nucleoli, margination 
of nuclear chromatin, and very 
little cytoplasm. The marrow o 
the vertebral bodies was filled 
with cells similar to those foundf 
in the lymph nodes. 

This patient had pneumoniaj 
when he was admitted to the hos- 
pital. He may have developed a 
postinfectious cholecystitis, 
which precipitated the rup- 
ture.<d 


J].M. Soc. New Jersey, 52:81-83,1960. 
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WALTER S. WOOD 


Mortality among hospitalized pa- 
tients has increased despite anti- 
biotics, although mortality from 
closed primary infection of com- 
munity origin is lower. Resistant 
strains often develop in a hospital 
that consistently utilizes one anti- 
staphylococcal agent. Combination 
therapy should be restricted.<@ 


Staphylococcal infection con- 
fers little immunity. Immune 
serum enhances phagocytosis but 
has little bactericidal action. Al- 
though acute osteomyelitis and 
carbuncle are rarely seen, term- 


Minal and infant staphylococcal 









» are naturally resistant to one or 


pneumonia, breast abscess, em- 
pyema, and secondary bactere- 
mia seem to be more prevalent 
than previously. Antibiotics have 
greatly reduced the mortality of 
the closed primary infection of 
community origin, whereas mor- 
tality among hospitalized pa- 
tients has apparently increased 
despite antibiotics. 


Some strains of staphylococci 
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ij Antibiotics in Relation to Staphylococcal 
: {Infections 


, M.D., Chicago, Illinois 


more antibiotics while others are 
mostly sensitive but have a few 
resistant clones originally arising 
by mutation. Mutation can occur 
by exposure to an antibiotic, al- 
though this is not the major ap- 
parent mechanism in resistant 
infections. Few staphylococcal 
strains develop resistance during 
antibiotic therapy. Penicillin is 
the most effective bactericidal 
agent available for use in those 
infections attributed to sensitive 
strains, 50 to 80% of community 
strains and 85% of hospital 
strains being resistant to it. Sta- 
phylococci develop resistance to 
erythromycin and streptomycin 
more rapidly than to penicillin 
and the tetracyclines. Although 
patients acquire resistant staphy- 
lococcal infections rapidly upon 
hospitalization and _ gradually 
lose them following discharge, 
they transfer them to family con- 
tacts, and sensitive organisms 
from contacts may replace the 
resistant strains of the patient. 
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Contaminated newborn return- 
ing to the home may serve as a 
source of resistant infection to 
the rest of the family. 


Emergence of antibiotic resis- 
tant strains has correlated with 
the extent of the use of each 
newly marketed antibiotic. Any 
originally effective anti-staphy- 
lococcal agent that is consistent- 
ly utilized in a hospital popula- 
tion may result in the accumula- 
tion of strains resistant to it. 


Although synergy of antibiot- 
ics against staphylococci has fre- 
quently been demonstrated in 
vitro, there is little evidence that 





PROSTAL 


this occurs in the treatment olf 
patients. Antibiotics such as ery. 
thromycin, novobiocin, or olean. 
domycin should be combine 
with an additional drug, includ. 
ing chloramphenicol or bacitra. 
cin. Combination therapy should 
be restricted to the more sig} 
nificant infections, particularly 
those of hospital origin. For com. 
bination therapy, the organisn) 
should be sensitive to both) 
agents used as demonstrated by) 
in vitro testing. If the staphylo/ 
cocci isolated is found sensitive 
to penicillin, this drug should 
not be used in combination.< 
Wisconsin M.J., 58:311-313,1959. 
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FACT 1. Prostatec- 
tomy can often be 
avoided by expectant 
medical treatment.’ 


FACT 2. More than 
50% of men over 45 
develop benign pro- 


FACT 3. Prostall cap- 
sules reduce prostatic 
enlargement in 92% 
of cases.? 


FACT 4. Prostall cap- 
sules effectively re- 
lieve prostatic symp- 
toms as follows: 


cy 81%, frequency 
73%, discomfort 71% 
and starting delay 
70%.* 

FACT 5. Prostall 
causes no side ef- 
fects.4 No contraindi- 
cations. 


static hypertrophy. 


PROSTALL capsules contain 6 gr. of glycine (aminoacetic acid), alanine and glutamic acid in 


biochemical combination. 


DOSAGE: 2 capsules t.i.d. after meals for two weeks, thereafter 1 capsule t.i.d. for at least 


three months. Repeat if symptoms recur. 


1. Chapman, T.L., Expectant treatment of benign 
prostatic enlargement, Lancet 2:684, 1949 


2. Hinman, F.. The obstructive prostate, J.A.M.A. 
135:136, 1947. 


3. Feinblatt, H.M., and Gant, J.C., Palliative treat- 
ment of benign prostatic hypertrophy, J. Maine 
M.A. 49:99, 1958, 


4. Ibid. #3, Southwestern Med. 40:109, 1959. 
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ephenesin Carbamate in Treatment of 
ultiple Sclerosis 


JOHN S. THIEMEYER, JR., M.D., Norfolk, Virginia 


Muscle spasm and spasticity were 
elieved in 50% of 13 patients with 
ultiple sclerosis for three to 20 
Wears. Reductions were also observed 
Bn hyperactive deep reflexes, ataxia, 
Gnnd intention tremor. Urinary blad- 
der frequency, urgency and incon- 
Winence were improved in all patients, 
Wramatically in several.<4 


Multiple sclerosis has been 
said to be the commonest organ- 
¢ nervous disease. The etiology 

unknown. The lesions occur as 
isseminated patches of demye- 
inization in the brain and spinal 
ord, giving rise to symptoms 

hich vary with the chance pre- 
ponderance of cerebral, cerebel- 
lar, or spinal cord damage. 
Among the most frequent and 
distressing symptoms are muscle 

spasm and spasticity. 
"| The mephenesin family having 
been widely reported to be effec- 
ive in the relief of the muscle 
spasm of a great variety of dis- 
orders, it was decided to assess 
he effectiveness of a new mem- 
ber of this family of drugs, me- 


CLINICAL 


MEDICINE, 


phenesin carbamate (Tolseram), 
on the muscle spasm and spas- 
ticity common to multiple sclero- 
sis patients. Comparison of blood 
levels of the two drugs showed 
that at three hours after an oral 
dose of 3 gm. to humans, the 
average blood level of mephene- 
sin was 1 mcg. per ml. compared 
to 10 mcg. per ml. of mephenesin 
carbamate. At four hours, there 
was no detectable mephenesin, 
but the carbamate level was 7 
mcg. per ml. 

Thirteen patients, aged 24 to 
60 with multiple sclerosis for 
three to 20 years and only tran- 
sient periods of remission, were 
given 1 to 2 gm. (two to four 
tablets) of mephenesin carba- 
mate two to four times daily. 
Signs and symptoms unchanged 
by the medication were diplopia, 
emotional disturbances, clonus, 
nystagmus and speech defects. 
Those improved were ataxia in 
two of the six patients (evi- 
denced by moderate to marked 
improvement in quality of the 
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gait), intention tremor of two 
patients with severe and unre- 
mitting intention tremor (one 
obtaining slight, the other mod- 
erate relief), muscle spasm and 
spasticity (four of nine with this 
symptom obtaining moderate re- 
lief) , and increased deep reflexes 
(much improved in five of the 
nine with this finding). Urinary 
frequency of eight patients was 
moderately reduced in _ five, 
markedly in two, in one com- 
plete. Urgency of four patients 
was markedly improved in two. 
Incontinence in two patients was 


Neuraxitis After Onset of 
Measles Treated with 
Glucocorticoids 


Eleven children aged 6 to 13 
having developed neuraxitis af- 
ter onset of measles were fol- 
lowed-up for 14 to 26 months to 
observe possible psychic disor- 
ders. The brain symptoms had 
appeared 2 to 10 days after the 
rash. Glucocorticoids, cortisone 
and prednisone were given in 
combination with antibiotics, 
analeptics and sedatives, the 
first for one or 2 days in 10 pa- 
tients and for 3 days in one af- 
ter the onset of neuraxitis. The 
daily dose of cortisone was 60 to 
150 mg., that of prednisone 15 to 
40 mg. In the follow-up, general 
examination showed nothing sig- 
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moderately but definitely re. 
lieved in one, while in the other 
complete control was achieved, 

Mephenesin carbamate pro- 
duced alleviation of muscle 
spasm and spasticity in 50° of 
patients with multiple sclerosis 
Also observed was worthwhik 
reduction in hyperactive deep re. 
flexes, ataxia and intention trem. 
or. Unexpected but dramatic im- 
provement occurred in all pa 
tients with urinary bladder fre} 
quency, urgency and _ incontif 
nence.<@ 


Virginia M. Month., 86:437-441,1959. 


nificant. Neurologic examination 
revealed a slight tendinous hy- 
perrefiexia in 4 children, one o 
these having a Gordon reflex 
and a winking tic. All but ? 
children were psychologically} 
normal. Of these, one had a slighi 
impairment of certain mentd 
functions and both had psycho 
motor restlessness. Glucocorti- 
coid therapy proved an effective 
means for preventing develop 
ment of sequelae, particular 
psychic, to the neuraxitis d 
measles. Prompt initiation 4d 
such therapy is considered mor 
important than the duration d 
the acute phase of the neuraxiti 
Terragna, A., Minerva pediat., 11:751-756,195 
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Ocular Surgery in the Aged 


MARTIN FELDSTEIN, M.D., Detroit, Michigan 


Mujor eye operations, chiefly for 
cataracts and glaucoma, were per- 
formed in 118 patients over 65. Vi- 
JB sion of 15/170 or better resulted in 
9 84% of those having cataracts. Com- 
plications, general or ocular, were 
§ few, and fear of complications should 
} not deter from necessary ocular sur- 
gery in the aged.<@ 


Review of 118 major eye op- 
“erations done on patients over 
65 during the past 15 years re- 
vealed that most of the opera- 
tions were for restoration of vi- 
sion lost due to cataract forma- 
tion. Surgery was also used in 
cases of glaucoma when medical 


#@ measures had failed. Other indi- 


cations were few. In 59 (87%) 
of 68 intracapsular cataract ex- 
tractions, vision of 15/70 or bet- 
ter resulted. Of 17 extracapsular 
cataract extractions done, 12 
(71%) resulted in vision of 
15/70 or better. Both proced- 
ures produced a total of 71 eyes 
(average 84%) with vision of 
15/70 or better. Postoperative 
complications were few and eith- 
er general or ocular. Of the 10 


patients with general complica- 
tions, six suffered transient post- 
operative psychosis. In more re- 
cent experience this complica- 
tion has largely been prevented 
by leaving one eye uncovered 
after operation. 


In an illustrative case, a wom- 
an of 73 had only one function- 
ing eye, and in this a mature 
cataract. A combined intracap- 
sular cataract extraction was 
done on this eye and it was 
dressed, leaving the patient in 
total darkness. The second day 
postoperatively an acute psy- 
chosis developed. On the next 
day the dressing was removed 
and a plastic shield containing 
a plus 10 D. sphere in its center 
was placed over the eye and 
taped on securely. Underneath 
the shield, the eye was open. In 
48 hours the patient was again 
normal, her eye suffering no 
damage and healing uneventful- 
ly. Final vision in this eye was 
15/40. 


In one of the two cases in 
which death occurred there was 
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history of myocardial infarction 
and repeated bouts of cardiac 
failure over the preceding two 
years. Operation was performed 
because the patient was com- 
pletely disabled by her cataracts 
and requested that extraction 
be done. Death due to myocar- 
dial infarction occurred two days 
postoperatively. In the second 
case congestive heart failure and 
death occurred in 14 days after 
operation. Although hyperten- 
sion was present in 62 of the 118 
patients operated on, the inci- 
dence of hemorrhage and other 
complications was extremely 
low. Only one vitreous hemor- 
rhage and one hyphema were 
encountered. 


There was a total of 12 ocular 
complications. One patient de- 
veloped mild iritis, another cho- 
roidal detachment with spon- 
taneous reattachment. Postoper- 


Myocardial Infarction: 
Recognition of Premonitory 


Symptoms 

Acute coronary occlusion is 
usually preceded by a period 
when the patient “feels different- 
ly” than before, these premoni- 
tory symptoms often not being 
characteristically “cardiac.” If 
the physician suspects that a cor- 
onary episode is impending, he 
should institute treatment with- 
out delay, relying on his clinical 
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ative glaucoma and iritis in on 
patient resolved under medical 
treatment. In a patient with post- 
operative iris prolapse, good vi- 
sion continued. A patient with 
vitreous hemorrhage was _ fol-f% 
lowed three years, showing slow 
recovery of vision to 15/4 
with correction. Two cases of 
glaucoma developing after ex. 
traction were controlled with 


medicaments. In a patient hav-jjpni 


ing lost vitreous during opera. 
tion and developing hyphema 
postoperatively, vision in the op. 
erated eye became 15/50 with 
correction. Another postopera- 
tive hyphema was uneventfully 
absorbed, while another devel- 
oped endophthalmitis 
after cataract extraction and 
phthisis bulbi later. Fear of these 
complications should not deter 
from necessary ocular surgery 
in the aged.<d 

J.A.M.A., 170:1621-1625,1959. 





judgment rather than the false} 
reassurance of a normal ECG 
The cardinal principle is to treat 
the patient as “an acute coro 
nary” until further observation 
justifies some other course 
Treatment should include bed 
rest, medication (sedatives, cor- 
onary vasodilators, atropine sul- 
fate) , and observation. 

Scherlis, S., Maryland M.J., 9:103-104,1960. 
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Plasma Lipids and 
‘TAther osclerosis 


The positive relationship be- 
een hypercholesterolemia and 
he development of atheroma- 
ous Jesions, established in many 
snimals, probably also applies in 
an. There are 4 possible ex- 
blanations for association of cor- 
pnary heart disease with a dis- 
urbance of plasma lipids. 
1.Chance association can be 
lismissed with reasonable con- 
dence since many comprehen- 
sive investigations have _ indi- 
ated that a significant associa- 
ion exists. 
2.A primary change within 
he wall of the coronary arteries 
ould result in a disturbance of 
he plasma lipids. The arterial 
all is capable of synthesizing 
holesterol, and in growing ani- 
als the arterial wall may sup- 
ply cholesterol to the plasma. 
Liver is the most active organ 
synthesizing cholesterol, but 
his source of plasma cholesterol 
s probably not very important 
nrelation to atherosclerosis. Nor 
s it likely that some primary 
ural lesion, such as capillary 
hemorrhage or degenerative 
processes, is capable of influ- 
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3.The lipid composition of 
atherosclerotic plaques and of 
plasma is sufficiently similar to 
suggest that the lipids of the 
plaque are derived at least in 
part from the plasma. Isotope 
studies indicate that plasma cho- 
lesterol can be incorporated into 
atherosclerotic plaques in man. 

4. The association of abnormal 
plasma lipids and coronary heart 
disease might be secondary to 
other disturbances of physiologic 
function, e.g., deposition of fibrin 
on the arterial intima could act 
as a selective filter preventing 
the passage through the arterial 
wall of large lipoprotein mole- 
cules from the lumen and lead 
to disturbance of the plasma 
lipids. However, most of the ex- 
changes between plasma and in- 
terstitial fluid which involve 
ultrafiltration and reabsorption 
of plasma components occur in 
the capillary bed, which is com- 
paratively free from atheroscle- 
rosis. Another possibility is that 
alteration in the normal endo- 
crine balance could lead to a 
disturbance of plasma lipids, of 
blood coagulation and fibrinoly- 
sis, of connective tissue and ar- 
teriolar permeability, and thus 
to the development of atheroma. 
Oliver, M. F., Proc. Roy. Soc. Med., 53:15-18, 
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